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FOR QUICK 


IRATE DIAGN 
A your office 


Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . : . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
graphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The patient 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 


RITTER PARK, ROCHESTER 3, W.Y. 
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; are rapidly effective. . 


For the Treatment and 
Prophylaxis of 


TINEA PEDIS 


(Athlete’s Foot) 


use JBSENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 Ib. 


POWDER 

Undecylenic Acid 2% 
Zine Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


septie AZOCHLORAMID is highly efficient. 


‘For rapid 
_ BACTERIAL and FUNGUS INFECTIONS 
of the FEET 


the control of fungi, DESENEX @intment Powder : 
; . For the prevention and treatment ‘ 
of secondary infections local applications of the mild anti- — 


For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 
USE 


of CHLOROAZODIN U.S.P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1:3300 
Bottles of 100 and 500 


Trial quantities and 
literature sent on request, 


Pharmaceutical Division 


Belleville 9, N. Los. A. 
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SUPER 
CUSHIONING 


because it’s nearly 


4 TIMES AS THICK 


as ordinary moleskin 


YaRo Ordinary BLUE-JAY 
Moleskin Chiropodist 
uA Y 


Adhesive Adhesive Felt 


Super-soft, extra thick, BLUE-JaY Chiropo- 
dist Adhesive Felt is ideal wherever addi- 
tional cushioning is needed. It’s nearly 4 
times as thick as ordinary moleskin! Easy 
touse . easy tocut... available in 7 inch 
by 1 yard size in handy containers. Buy a 


BLUE-JAY JAY 


131 S. Franklin St., Chicago 6 
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Foot odors are the bane of podiatry. 


MUM, snow-white, fragrant, dainty— 
can be applied in 30 seconds, yet it neutral- 
izes perspiration odors for many hours. 
Greaseless, stainless, harmless to skin and 
fabrics—MuUM has been scientifically formu- 
lated to provide positive protection with- 
out interfering with normal sweat-gland 
activity. 


Use MUM routinely. Smoothed on be- 
fore foot massage, it facilitates manipula- 
tion—the patient’s feet will feel fresh and 
clean — embarrassing odors will be elimi- 
nated—speedily, easily, pleasantly. 


takes the odor out of stale perspiration 


half a 
minute, 
doctor... 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street » New York 20, N. Y. 
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Att these up-to-the-minute 4 
features: Universal motor with 


forced-draft air-cooling feature, 
silencer type cable, tough, Neo- 
prene-covered, oil resistant sheath, 
uick-detachable feature. am 

Sally belonsed moter Model 
in sparkling black enamel or, at 207 


small extra arge, in ¢ 

plate. Precision made percussor Cable 
attachment as illustrated below is D ill 
available for use with this model. 


Model 88 ALLCORD DRILL 
Improved Design - New Beauty 


A truly professional-looking piece of equipment you'll be to 
own. Dynamically balanced universal motor has force-draft air- 
cooling feature. Other features include re- 
versing switch, precision made superior 

of 3-section arm and foot rheostat. Finis 

in sparkling black enamel. Motor can be 
had in chrome-plated finish at slight addi- 
tional charge. Available also for attachment 
to cabinet or wall, Model 98. 

In accordance with our quarter-century old 
policy, all Foredom models are priced at- 
tractively low and provide a challenge to 
imitators. The fact that most of our drills 
which were sold two decades and more ago 
are still in daily use is proof of their un- 
surpassed quality. Ask your supply house 
regarding Foredoms. If they cannot supply you write 
us direct. Catalog C-2927 on request. 


Percussor 


For Use With 
Model 207 Above 


FOREDOM ELECTRIC CO. 


27 Pork Place, New York 7, 
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ADHESIVE 


ON THE ONE SIDE: 

The strong, non-elastic cloth backing of currry 
Adhesive gives it “body.” Feel it . . . it’s not limp 
or droopy. Even a 4’ strapping can be a one-man 
job because it is 80 easy and neat to apply. It is 
this unique body-construction that makes cuRITY 
Adhesive lie flat, and reduces wrinkling . . . even 
when it is applied to a joint or moving part. 


NOW ON THE OTHER SIDE: 


The skillful compounding of the superior adhe- 
sive mass gives the “stick-quick” and “stay-stuck” 


peeling at the edges, is routine performance with 
currry Adhesive Tape. 


EASIER ON THE SKIN? OF COURSE! 


Over half a century of leadership in adhesive 
manufacture . .. over 15,000 skin tests during the 
past decade, plus careful selection of ingredients 
add up to the simple conclusion, that you cannot 
buy an adhesive which out-performs, or is less irri-} 
tating than currry Adhesive. 
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acid in a new, fat-solvent, low surface-tension, 
volatile-liquid base.* 


SIMPLE TO USE—Just paint on twice a day... no bandages or dressings - 
necessary. Supplied in 1 oz. bottles with applicator brush, and 4 oz. bulk 
bottles. 


*Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROOKES LABORATORIES, INC. 
305 East 45th St., N.Y. 17,N. Y. 
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PROTECTIVE 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Powper shows how the relatively 
large starch granules seem to , 
float in a sea of fine talc, re- £¥ 
maining separate and dis- /@ 
crete, forming what may be 
considered a “granular dis- 
persion . . .” 

AMMENS Powner is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charlies Ammen Company Alexandria, Louisiana 
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-Octofén, in num@xous clinical 
tests, in private pr&ctice, has 
proved capable of trulyfungicidal 
Milis—the only results that effect 
of this condition! 
cide cannot hopigste app | 
1% and 4 Ounce Bottles = 
THE SUPERIORITY OF OCTOFEN 
|  .1ISMEASUREDIN — 4 | 
SUCCESSFULLY TREATED! = 


If an unusually stubborn case has Poms baffled, we 
invite you to try Octofen without obligation or ex- 
pense. 

Like so many others of your profession, we're cer- 
tain you will recognize Octofen as invaluable in 
athlete's foot therapy. 

Contributive to Octofen’s brilliant success are the 
following vital factors: 

~kills fungi on contact. 
— has been shown to clear up athlete's foot 
in as short a time as 1 week. 


— has shown no primary irritation or sensi- 
Octofen tization in clinical work to date. 
—eliminates danger of overtreatment 
dermatitis. 
—is free from irritants, heavy metals, tars, 
oils, phenols or alkalies. 


—is potent, nonirritating, greaseless. 


' McKESSON & ROBBINS. INCORPORATED - BRIDGEPORT 9, CONN. 


City & State. 


Please send me FREE four l-oz. sample packages of OCTOFEN-sullicient to teat {ts 


ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


IT'S VITAMINIZED 
IT'S ALKALINE 
IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards ¢ and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 


eriperl simon Buy fom you Suply How, o 


COMPOSITION 


Vitamin A .. ... 2000 USP units per ounces 
Vitamin D ...... 200 USP units per ounce 
Chloride 
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TENSOR 


ELASTIC BANDAGE 
STAYS PUT! 


because Tensor is woven with Live Rubber Tureaps 


These Live Rubh-r THREADS are 
woven through and through to 
give TENSOR positive and endur- 
ing elasticity only rubber thread 
can provide. TENSOR molds itself 


form pressure without discomfort 
or harmful constriction. 


Moreover, thanks to Live Rub- 
ber THREADS, TENSOR retains this 


elasticity through many, many 


to any area . . . stays in place washings 


firmly, exerting controlled uni- 


For Your Patients’ Support and Comfort, 
Prescribe Baver & Black Elastic Products 


BAUER & BLACK ELASTIC STOCKINGS— 


2-way stretch, easy to fit. Women 
oppreciate their comfort and 


*Reg. U. S. Pat. Of. 


Products of 
| (BAUER 2 BLACK) | 
Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 
Suspensories Belts + Supporters © Anklets Elastic Stockings © Kove Caps © Elastic Bandages Supporter Bolts 
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by most 
Chiropodist 
for Athlete’s Foot” 


Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause dermatophytosis. 
Tests prove: 9 out of 10 get 
complete relief from Athlete’s 
Foot after a 30-day Quinsana 
treatment! 


IN YOUR DAILY PRACTICE, 
Quinsana Foot Powder 

can be invaluable as a 
general prophylaxis. Also, 

it is a soothing, refreshing way 
to finish every treatment. 
PATIENTS COOPERATE When you 
prescribe Quinsana for home 
hygiene, as it is extremely easy to 
apply. Simply shake Quinsana 
on feet... shake Quinsana in 
shoes to absorb moisture. 


*according to N.A.C. surveys 
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ROOT RESECTION FOR INCURVATED NAIL 


LAWRENCE FROST, D.S.C., F.A.C.F.S. 
Monroe, Mich. 


A survey of the literature available indicates that there are many surgical 
approaches to this nail problem though few of them near an ideal 
prognosis. 

Having tried many technics over a period of eighteen years and finding 
that about one-half of the incurvated nails operated, recurred, the weak- 
nesses in these technics were analyzed with the intent of eliminating 
recurrences. 

It is the purpose of this paper to detail a technic developed by the 
author, in which 121] nail operations have had the ideal prognosis—no 
recurrence. 

Historical 

In a review of the literature on this subject, the methods of treatment 
covered are either conservative or radical. Four hundred years ago 
Ambroise Pare* practiced surgical excision of the granulating soft tissues. 
Emmert® devised a means of excising the granulating tissue as well as 
a portion off the side of the toe and allowing it to heal by cicatrization. 
The effect was to retract the soft tissues away from the edge of the nail. 
This procedure was used quite ambitiously by the late Nicholas von 
Schill who deemed it advisable to excise, with the aid of large cutti 
forceps, the entire nail lip and a portion of the matrix. Healing occurre 
by second intention, requiring from four to six weeks. Vernon’ and 
Mahaffey® employed a similar method using electrosurgery. 

Albucasim,* as early as the eleventh century, treated ingrown nails 
with excision and cautery of the hypergranulation tissue. Caustics and 
escharotics were used extensively in the nineteenth century, and well into 
the present century. 
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To shave the center of the nail with a knife, glass or emery board or 
to cut a V-shaped notch was a procedure employed by Laraye* in 1739. 

Heister,* in 1763, elevated the edge of the nail and packed cotton there- 
under to maintain it. This method was similarly used by Foote® and 
Christopher.?” 

Michel"? inserted gauze soaked in celluloid under the embedded por- 
tion of the nail, repeating this every few days, while Linch! elevated 
the lateral borders of the nail and placed a metal splint on the nail to 
hold these edges u 

Howard" descri ibed an operation in 1893 in which he excised an 
elliptical, wedge-shaped section of skin and underlying soft tissue from 
the uninfected area at the end of the toe and offending nail. Cordingley," 
DuVries'* 17 and Bartlett'® excised a less extensive wedge from the side 
of the toe in its uninfected area and obtained a similar result. 

Fabricius,‘ seventeenth century Italian anatomist and surgeon, excised 
and avulsed the ingrown margin of the nail. This was later varied Aa 
others to include the nail lip and granulation tissue as well as a 
of the nail bearing matrix. This technic was further modihed by by 
O’Donoghue,'* Winograd,!® 2° and Keyes.?!_ In most cases, it consists of 
removing a wedge-shaped section of tissue including the lateral border of 
the nail, its matrix and a portion of the nail lip. The matrix is curetted, 
then a suture is placed at either end of the incision. In sixty cases studied 
by Keyes*! and operated on by other surgeons, there were three recur- 
rences. Sixteen days was the —- healing time. 

Nuttall?? and Wilson®? descri technics for complete excision of 
the nail root. 

Winograd,’ 2° on following twenty cases for eighteen months, 
found three recurrences. Keyes,24 had four recurrences in a series of 
thirty-four cases. Clarke and Dillinger®* noted nine recurrences in a 
series of twenty-nine cases; two with symptoms. 

Modern surgical correction of the “ingrown nail” seems to have nar- 
rowed down to three types: 

(1). Those in which the nail lip ey ee excised or diminished 
in the manner of Bartlett,15 DuVies, 17 Cordingley,’ Mahaffey,® von 
Schill,* or Adams.*5 

2). Those in which a piece of nail and its subadjacent matrix is 
excised as done by Winograd*® and Heifetz.?¢ 

(3). Those in which these two procedures are combined, as done by 
Hertzler and Chesky,?* Whitman,?* O’Donaghue,'* and the technic de- 
scribed herein by the author. 

A comprehensive list of etiological factors is offered below. It can be 
readily observed that the usual explanation of “tight shoes or short hose,” 
no longer suffices. 


Etiological Factors 

1. External Pressure 
a. Tight shoes.19 15. 29, 30, 31, 32 
b. Pointed toed shoes.*!: 34, 45 

_ ¢ Short shoes or hose.1® 15-31, 33, 35, 36, 46 

d.. Toeless shoes.*® 
e. Shoes of an incorrect last, e.g., straight last on inflare foot.‘ 
f. High heels.** 45 
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Moccasin-type shoes.*7 

. Low toe caps on shoes forcing nail into nail lip.‘ 
Plaster casts extending up to or beyond the nail.** 
Overlapping and underlapping toes.** 
Hammer toes.** 
Hallux valgus.** 

. Hallux varus.** 

. Hypertrophic unguilabia.'® 17 

Pronated feet.?® 88,34 

Soft tissue neoplasms superior to the nail root and bed. 

. Hallux rigidus.* 

Digital deformities of arthritic origin.** 


2. Internal Pressure 


Subungual exostoses.*® 

Subungual soft tissue neoplasms.%?: 
Subungual keratosis.** 
. Onychia and paronychia.*? 46 
Phalangeal malformations due to trauma.*? 
Hereditary phalangeal malformations.*? 
Nail diseases. 4, 39 
. Subungual hematoma.*® 
Subungual osteoma.*?: 46 
3. Systemic Conditions 

Circulatory disorders.*° 

Endocrine disorders.*? 

Cardiac disorders.*? 

Renal disorders.‘ 

Allergies (psoriatic nail changes).* 

obesity.”° 

Hyperidrosis.*! 

Emotional strain or crises.** 

Inherent or familial disorders.1* 17. 2939 

Geratic nail changes.*® 

Metabolic disorders.** 

Infections and intoxications.** 
iscellaneous 

Incised wounds into the nail root.‘ 
Improper cutting of the nail.19 32-34,39. 45 
Excessive soaking of the feet.*! 
Poorly chosen or executed nail surgical technics.‘* 
Irritation of nail root from proprietary drugs.?: #¢ 
Recurring paronychia tending to warp nail root.** 
Anatomic anomalies.** 


General Considerations 

Various terminology is used to indicate what we commonly have called 
an “ingrown nail.” Unguis incarnatus, ingrowing toenail, infleshed 
nail, onychocryptosis are other terms. 

Some authorities** ** make the claim that, “ingrown nail” is errone- 
ous, unscientific and misleading, as it gives the impression shat the sides 
of the nail actually grow down into the nail groove. Too many chiropo- 
dists have observed the abnormal incurvation of the nail into either the 
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nail bed, nail sulcus or labia to take this charge seriously. A recent 
book,*? has photographic evidence of the increase in the nail arc with 
its resultant incurvation. 

It is this incurvated type of nail with its recurrent inflammations and 
infections with which we are most concerned. 

Surgically we are not interested in the normal nail plate which oc- 
—- is improperly trimmed and results in an imbedded fish-hook 


or spur; but, we are concerned with the incurvated nail plate, (see Fig. 4) 
with its recurrent inflammation and infection. 

There are actually three types of nail conditions commonly classified 
as “ingrown nail.” 

Properly the first type mentioned (the normal nail plate with ac- 
companying fish-hooks) should be called an “ingrown nail.” 

The second type (where there is an inward distortion of one or both 
lateral edges of the nail plate) should be called an “incurvated nail.” 
There may or may not be an hypertrophied labia. 

The third type is a simple labial hypertrophy. This is referred to as 
an hypertropic unguilabia. The nail plate is normal. 

These types may combine or be accompanied by other complications, 
e.g., paronychia. 

These three types are troublesome as a result of the lateral penetra- 
tion of the nail plate into its adjacent labia. This is usually accompanied 
by an acute inflammation and secondary pyogenic infection. 

The lateral border of the nail sinks into the nail groove until the 
corium is torn, slight secretion resulting, followed by the usual charac- 
teristics of an infection. Hypergranulation tissue forms over the edge of 
the nail accompanied by constantly draining pus. Frequently, the im- 
bedded portion of the nail is sealed in by an impending cellulitis or by 
the constant application of proprietary escharotics. Subungual abscesses 
and lymphangitis are then a postlude. 

It is my observation that the nail lip is not as hypertrophied as it 
sometimes appears. In a true incurvation of the nail, the nail plate is 
narrowed as a result of its lateral edge turning down and deepening the 
nail sulcus. This permits the labia, with the aid of lateral pressure, to 
rest on the dorso lateral surface of the nail, thus giving the appearance 
of greater labial hypertrophy than actually exists. 


Preoperative Care 

It is inadvisable to operate on any cases of incurvated nail, until all 
infection has been disposed of and the toe has been infection free for a 
period of at least four weeks. 

Obviously, there are cases with low grade infection which fail to re- 
spond to all treatment over a prolonged period. These are few and far 
between. One must expect postoperative infection in such instances and 
be prepared to initiate proper treatment. Healing time is usually 
doubled. 

The usual laboratory and physical examination is followed to prede- 
termine the patient's reaction to the intended surgery. 

The patient is given instructions to: 

1. Soak foot in warm water, then using a hand brush scrub with 
soap (the night before surgery.) 
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2. Come to the office without eating breakfast (orange juice or water 
is permitted.) 
3. Bring an old pair of shoes (to be cut.) 

On the morning of surgery, the ae sa s pulse and tem egaee is re- 
corded and the foot is again scrubbed by assistant. The patient is 
then given a barbiturate to allay apprehension and nervousness and to 
help counteract any possibility of novocaine idiosyncrasy. 

The usual skin preparation and draping follows this procedure. 


Anesthesia 

Perhaps this could best be called a “toe block,” for it is the desire of 
the operator to block off all nerves entering the digit. 

Using a 2 cc. Luer-Lok syringe and a 3% in. 25 gauge Huber point needle 
with 2% novocaine containing 1/2500 epinephrine, a dermal wheal is 
raised just over the medial edge of the proximal phalange in its middle 
third ro Fig. 2-A.) The needle is carried laterally, depositing about 
1 cc. of novocaine in the derma as the point is advanced (see Fig. 1-A.) 
The needle is withdrawn and reinserted vertically through the same 
needle puncture, depositing 1 cc. of novocaine along the medial side of 
the phalange. The point is carried down to the plantar skin (see Figs. 
1-A and 2-A.) 

In the event that both sides are to be operated, a second puncture is 
made on the lateral side (there should be no discomfort as the skin is 
now anesthetized at this point) and the needle is passed vertically through 
the tissue toward the plantar surface, again depositing about 1 cc. of novo- 
caine, mostly toward the plantar surface (see Figs. 1-B and 2-B.) 

To hasten anesthesia, the area may be massaged with a gauze sponge. 
Complete anesthesia occurs in five to ten minutes. This may be checked 
with the needle point. 


CROSS SECTION INDICATING NEEDLE APPROACHES. 
FOR TOE BLOCK 
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Technic 

Incision (Figs. 3-A and 4-A) is an inverted “L.” The incision through 
the long axis of the nail is carried about 1/16 of an inch beyond the 
proximal and distal ends of the nail, being vertical in nature, and carried 
down to, but not into, the phalange. This incision is medial to the 
imbedded portion of the nail and is gauged to remove the offending 
curvature of the nail, leaving the free lateral edge almost horizontal in 
nature (see Fig. 4.) 


POINT OF INSERTION INCISION I6 AN INVERTED “L* 
CARRIED COWN TO BUT NOT INTO 
THE PHALANGE 


| 


The base of the “L” (Fig. 3-B) is an incision just through the dermis 
down to, but not into, the nail root. Sharp dissection of this skin off the 
nail root provides a flap for later replacement (see Fig. 5.) The nail 
root is recognized by its white, glistening, fibrous appearance. Be certain 
that none is left attached to the flap, for this could be a source of recur- 
rence. If the flap is of insufficient thickness due to the operator’s fear 
of including a portion of the root, sloughing will occur because of insuf- 
ficient blood supply. This is of no great consequence but delays healing 
time and provides a source of nutriment for bacterial growth. 

The next incision (Figs. 3-C, 4-C and 5-C) is parallel to incision A; 
being slightly os ough so as to get below the edge of the incurvated 
or imbedded nail. It is started under the flap and is carried distally, 
becoming semi-elliptical in nature by joining incision A. The position 
of this incision is determined by: 

1. Making certain that the incision is lateral to the edge of the nail 
and nail root. 

2. Judging the amount of the hypertrophied lip to be included 
(see Figs. 3, 4 and 5.) 

The distal portion of the segment that is to be removed is then grasped 
with mouse-toothed forceps to facilitate its removal. By means of curved 
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Mayo scissors, dissection is carried close to the phalange, being careful 
not to injure its periosteum. This dissection is carried back onto the 
base of the phalange until this portion of the nail root is free. Careful 
inspection is then necessary to determine if any root particles remain. 
If the field has been kept bloodless by a careful balance of adrenalin and 
the use of a tourniquet, the foot surgeon will easily discern the cream 


colored periosteum, the yellow fat globules of the adipose tissue in the lip 
and the white fibers of the nail root. 


INCISIONS ARE PARALLEL 


SEGMENT 
REMOVED 


"SKIN FLAP DOES NOT INCLUDE NAIL ROOT 
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The flap at the base is now repositioned. No suture is advised. Ex- 

rience has shown that a suture tends to interfere with the blood supply 
in the flap, thereby causing it to slough. One must keep in mind that the 
tissue reaction to surgery causes considerable edema in a very small area. 
This in turn creates tension on any sutures with resultant strangulation. 
It has been found that firm bandaging controls hemorrhage and holds 
the flap in situ. 

Before a permanent dressing is applied, the tourniquet is removed and 
the toe is permitted to hemorrhage until clotting has taken place. Should 
clotting time be slow, applying ipressure to the area with gauze sponges for 
several minutes will control it. A small bleeder may be grasped with a 
hemostat and macerated. It has never been necessary to use a ligature. 

The area is then dusted with sulfanilimide powder, parasined gauze 
is applied and covered by four or five flat sponges. The whole is then 
firmly, but not tightly bandaged with a 11% inch roller bandage. 


Postoperative Care 
Postoperative care consists of: 
1. Advising the patient that he will have pain while the anesthetic 
is working out. 
2. Telling the patient to keep off the foot for two days and keep it 
elevated six to eight inches higher than the surface he is sitting on. 
8. Advising patient that the bandage may become somewhat blood- 
soaked. 
4. Giving patient a prescription for twelve five grain tablets of either 
aspirin compound or aspirin compound with 4 grain of codeine. 
Directions are to take two tablets every four hours if there is 
sufficient pain to indicate its use. 
Advising the patient to drink plenty of water. 
Cutting an opening in the patient's old shoe to permit walking 
on the third day without pressure on the large toe. 
Calling on, or phoning the patient at the end of the first day to 
determine if comfortable for the night. 
Redressing the toe in three days, ager! to see if there is any 
infection and to free the toe of a stiff, blood-soaked dressing. 
Redressings occur every five days, if no infection is present. 
Should toe become infected, treat it as a paronychia. Use such wet 
dressings and/or foot soaks as are indicated. Taking the tempera- 
ture is advisable to determine whether oral use of the sulfona- 
mides are necessary. 
9. Having patient wear regular dress or house shoe (usually about 
the tenth day) , whenever it is comfortable to do so. Any sugges- 
tion of pain or tenderness indicates the continued need for the 


cut-out shoe. 
Summary 


a. An improvement on previous technics has been devised whereby the possibility of 
recurrence has been eliminated. 

b. A reclassification of nail conditions, formerly called “Ingrown,” is offered with 
additional terminology. 

c. The observation is made that the nail edge can truly turn in. 

d. Over a period of ten years a series of 121 recurrent incurvated toe nails have been 
operated on, with no recurrences. 
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The procedure advocated is for the skilled cng, 9g or foot surgeon. 
Pain is minimal and ve ha averages fourteen days. 

. Patients from all walks of life, many in rigorous occupations, continue their work 
with greater efficiency. 

- Remaining portion of nail functions normally. 

The list of etiological factors has been broadened. 
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FEDERAL HEALTH LEGISLATION 


BEGINNING in January, 1949, the Executive Secretary noted an increase 
in correspondence relating to various Federal health insurance measures. 
An effort was made to check the sentiments of members in connection 
with this type of legislation. As of February 15, 1950, a total of 663 
communications were filed. The opinions reflected in them are broken 
down as follows: 

N.A.C. Members’ Opinions on Federal Health 


Against Government Plan 


For Government Plan 63 
Undecided 71 
Total 663 


N.A.C. FOOT HEALTH WEEK 
MAY 20-27, 1950 


WE THANK YOU 


Ir Has been most gratifying to the committee of the American Foot 
Health Foundation to receive the splendid response and the many 
inspiring letters from the East, the West, the North and the South in 
our appeal for membership in the American Foot Health Foundation. 
In some instances entire families have become members. 

It is indeed an inspiration to read the letters accompanying the checks 
for membership and this response prods us on to further efforts in behalf 
of the advancement of our profession. 

It is suggested that you reread the article on the American Foot 
Health Foundation in the January issue of the JourRNAL of the N.A.C. 

» The Committee 
American Foot Health Foundation 
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SIMPLE FRACTURES OF THE METATARSALS 
AND THE PHALANGES* 


MILTON DEAN ROVEN, Pod.D.** 
Brooklyn, N. Y. 


New methods of treatment have recently been offered for fractures of 
the metatarsals and the phalanges. This paper will give a resume of 
accepted methods of diagnosis and treatment with special emphasis on 
treatment without casting which can be used very easily by the chiropodist 
in his office. Using this technique, results were excellent and the period 
of disability and discomfort minimized. 

A simple fracture is a break in a bone in which there is no wound 
extending from the surface to the bone injury. The overlying skin er 
mucous membrane is intact. Of course, the term “simple” refers to the 
absence of a skin wound and does not mean that the treatment is always 
easy, as a simple fracture may sometimes be very difficult to treat 
satisfactorily. 


Metatarsal Fractures 


Metatarsal fractures are most often caused by direct injury or violence 
such as dropping heavy objects on the foot, or the foot is run over by a 
cart or moving vehicle. It is also caused by jumping or falling from a 
height or may be produced by running or dancing or any violent exercise 
involving the feet. Because the initial injury may be slight and the 
deformity small, a number of these fractures are missed and not properly 
diagnosed. If the injury has been sufficiently great, there is usually 
ecchymosis and swelling of the entire forefoot. This makes palpation 
of the individual bones difficult. What should be done is that each toe 
should be moved gently in extreme flexion and extension. There is 
usually oar pain when the toe of the broken metatarsal is moved. 
Occasionally, this movement will cause pain in severe contusions and 
sprains, so that an x-ray is important. Roentgenograms should be taken 
in three views—dorsoplantar, lateral and oblique. The oblique view is 
necessary aé the bones overlie one another on a direct lateral view. It is 
important to focus the central ray of the tube through the site of fracture 
at right angles to the film. With the tube centered above or below the 
fracture, the image created may suggest considerable separation or over- 
lapping depending on the position of the two fragments in relation to 

e tube. 

Epiphyseal lines at the heads of the four lesser metatarsals should not 
be confused with fractures. Ossification is complete between the sixteenth. 
and twentieth year. 

Fractures of the metatarsals occur with or without displacement of 
fragments. Fortunately, displacement causing overriding or angulation 
after fracture is not very common. If it does occur, it is usually — 
unless several bones are broken at the same time. The reason for thi 


*Based on a lecture delivered by Dr. Roven before the Academy of Podiatry. 

**Formerly Lieutenant, Podiatrist Specialist, U. S. Navy; Officer in charge of foot 
clinics, Fleet Marine Force, Camp Elliott, San Diego, Calif.; Officer in charge of foot: 
clinics, U. $. Naval Training and Distribution Center, Calif. 
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is that the metatarsal bones are so closely packed together and surrounded 
by muscles and heavy plantar tissues. The plane of fracture is usually 
transverse or oblique and sometimes spiral, from a twisting violence. 

The type of fracture that the chiropodist will see most frequently is a 
simple fracture with the fragments in good position and with no dis- 
placement. Orthopedic surgeons the writer has worked with in the 
service as well as current textbooks of fractures, differ as to the method 
of treating this fracture. Key and Conwell" state that every type of 
fracture including those without displacement should be immobilized 
in plaster until firm union has occurred. They extend the plaster from 
the toes to the tubercle of the tibia, moulding the plaster under the arch. 
For fracture of the first metatarsal, they continue immobilization from 
five to six weeks and in fracture of the four lesser metatarsals from four 
to five weeks. A Boehler walking-plaster together with a walking-iron- 
heel is used as soon as swelling disappears. They advise against early 
motion and weightbearing, and prefer this prolonged immobilization to 
attempts to maintain motion at the ankle joint, as ye believe that these 
efforts may lead to the production of exuberant callus with resultant 

ain on weightbearing. Lewis'*, Boehler', Speed", all suggest rigid 
immobilization with plaster of Paris either to the middle of the leg 
or the tibial tubercle. 

Christopher® recommends the “Davis splint,” which consists of a 
wooden splint that is bent to the contour of the planter surface of the 
foot in an attempt to maintain the arches of the foot. Traction is exerted 
by adhesive strapping of the toes. Weightbearing is not permitted for 
from four to six weeks. Ferguson’ uses a gelatin boot applied from 
the toes to the ankle or knees. The gelatin boot is pone The over a felt 
pad which conforms to the arch. Usually two layers of gelatin and gauze 
are sufficient. The patient wears a cut-out shoe enabling him to walk 
comfortably after seven to ten days. De Brun‘ states that the simpler 
the treatment the better. He applies a square of orthopedic felt on the 
dorsum and plantar surfaces directly over the injured part and applies 
adhesive over it. After two or three weeks, a metatarsal pad is applied 
and er) ewapee e is begun. On the second day, physiotherapy in the 
form of hot whirlpool baths and massage of the parts near the fractured 
site is given. Gebhard® uses a transverse bar which is placed under the 
shoe in a slightly oblique position corresponding to the direction of the 
metatarsal heads. He determines the exact location of the bar by having 
the patient apply weight with his foot in the shoe over a broom handle. 
The location of the bar is then at that point in front of the heel where 
there is practically no pain in the foot on weightbearing. The bar must 
be high enough so that the ball of the foot will not touch the floor. He 
found the correct thickness was about the size of a rake handle which 
he later used in preference to the leather bar. Weightbearing starts after 
one week and the bar is worn from five to seven weeks. 

It has always seemed ce scorer 3 to the writer to place a plaster of 
Paris cast on a simple fracture of the metatarsals or phalanges, particu- 
larly the fracture without displacement. In the repair of any injury an 
efficient blood supply is necessary. Absolute rest reduces such a blood 
supply to a minimum and may induce perimuscular and periarticular 
prt He With this in mind, treatment without casting was found to 
be most satisfactory. Probably the best and yet the simplest treatment to 
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date for metatarsal fractures is that given by Morrissey’® of the Medical 
Department of Bethlehem Steel. He reports a series of sixty-one cases; 
forty-two cases involved the fracture of one metatarsal, eleven cases in- 
volved the fracture of two metatarsals and eight cases involved the frac- 
ture of three or more metatarsals. All patients were men from twenty- 
six to sixty-one years of age who had varying occupations including 
laborers, mechanics, riggers, and office workers. The sixty-one cases 
included all types of fracture from simple fractures without displacement 
to displacement fractures with only 50% apposition. Seven comminuted 
fractures were also present. Active weightbearing was started imme- 
diately in more than one-half of the cases, and in the remaining cases, 
it was started within a short time after injury. 

The treatment used in all sixty-one cases was a “stock” leather shell 
strapped to the foot with adhesive. At first a long stirrup of adhesive 
extending to the tibial tubercle was used to hold the shell firmly on the 
foot and immobilize the foot and ankle. The shell was held ly to 
the fore part of the foot by a strapping similar to that used for the 
anterior metatarsal arch. Subsequently, it was found that the long stirrup 
was unnecessary and short strips extending to but not including the 
malleoli were used—similar to the “Campbell rest strapping.” This 
permitted a complete range of motion at the ankle joint. e writer has 
added “celastic” to the shell for heavier individuals and for those cases 
where more rigidity was required. Before applying the shell, the skin 
was cleansed and shaved and three coats of tincture of benzoin were 
applied. The is thy was changed about once a week for a period of 
four weeks. The skin was able to tolerate the strappings with no diffi- 
culty, and in only one case was a skin infection encountered. At the end 
of about four weeks the strapping was removed, the adhesive trimmed 
away from the shell and the same shell was then used in the patient’s 
shoe for another month. In those cases in which there was marked 
swelling, with or without abrasions and lacerations of the skin, an elastic 
bandage was used until the swelling had subsided and the skin resumed 
the texture which would permit adhesive tape. Approximately twenty- 
five per cent of the cases had to be treated in this way. It is interesting 
to note, that with this treatment, all men were kept on the job doing 
regular or selected work. Of the sixty-one patients, none remained away 
from some type of work more than four days after injury. Foilow-up x-rays 
were taken six months after injury and final evaluation of the effective- 
ness of this treatment was made from three standpoints as used by the 
Fracture Service of the Massachusetts General Hospital. First, from the 
anatomical result, which revealed alignment and apposition of f ents 
as shown by x-rays; second, from the functional result, which showed 
range of motion in articulations adjacent to the fractures, the muscle 

wer, and the freedom from pain including symptomatology of the 
longitudinal and transverse arches; third, from the economic result which 
showed whether the patient was able to return to his former job or 
earn as much as he had previously. In fifty-seven of the cases, or 93.5%, 
the highest possible rating was given denoting an end result of from 
87.5% to 100% recovery. Dr. Morrissey concludes that had the accepted: 
plaster of Paris method of treatment been used in these cases, the average 
disability would have been six weeks with a garnet loss of 2,777 man 
days as compared with 132 days in his series. In addition, the psychologi- 
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cal effect of not haying to wear a cast helped the injured man to justly 
minimize his injury, and encouraged him to use his injured foot more 
freely thus hastening circulation and hastening bone repair. 

Not all metatarsal fractures can be treated in this way. Fractures with 
severe displacement, particularly the oblique or comminuted fracture 
where it is difficult to maintain reduction, require skeletal traction. 
Traction through the toe nail or skin traction is generally inadequate 
to retain the fragments properly. Traction must be applied through the 
distal phalanx by a restless steel wire or silkworm gut which is passed 
through a small drill hole perpendicular to the toe. The wire is then 
fastened to rubber bands which are attached to a wire loop incorporated 
in a plaster Cast. This utilizes the same principle as the banjo splint in 
the hand. 


March Fracture 


This type of fracture is encountered more commonly in men in the 
service, but may develop spontaneously in civilians of both sexes. Work 
involving long hours of walking or standing may cause a march fracture. 
Many such cases have been reported in industrial journals. Recently 
march fracture in a seven year old child has been reported by Childress®. 
Typically, there was no history of trauma except that the child had been 
walking on a concrete sidewalk one-half mile, three times daily. Had 
the patient been examined during the acute stage, the doctor states that 
a diagnosis might have been made of osteomyelitis or even osteogenic 
sarcoma. He concludes that march fracture should always be considered 
in osteoblastic lesions of the metatarsal bones, even in young children. 

in 1946, Bernstein et al* reported 724 march fractures in 692 patients. 
They state that one of the reasons they were able to see a larger number 
of march fractures than any other Infantry Replacement Training Center 
was “We were fortunate at this post in having well trained chiropodists 
who cooperate with the various area surgeons in a very singular manner.” 
The writer, at a Marine activity on the West Coast, saw one hundred 
and seventy cases in approximately a one-year period’®. Every man 
who complained of pain and swelling on the dorsum of his foot was sus- 
pected of having a march fracture and x-rays were taken. 

The symptoms and physical findings are typical. At first the patient 
complains of a dull ache over the dorsum of the foot. Because no injury 
can be remembered, he expects the pain to disappear and goes about 
his duties until he becomes too uncomfortable to continue. Examination 
reveals considerable swelling over the dorsum of the foot with tenderness 
over the metatarsal region, more especially over the involved bone. On 
the plantar surface, tenderness, if present, is very slight. 

The x-ray appearance will vary according to the length of time that 
has elapsed since the onset of the condition. Taken two or three days 
after symptoms appear, the x-ray is usually negative for fracture. re the 
tenth day after the initial complaint, the x-ray will reveal some evidence 
of a fracture line or some early callous formation. There is rarely any 
loss of alignment of the fragments. After approximately three weeks, the 
callus appears overabundant for the size of the bone involved and the 
size of fracture. 

The treatment described by standard textbooks is immobilization in 
plaster of Paris for six weeks followed by physiotherapy. In view of the 


32 Tue JOURNAL of the NATIONAL 


4 


fact that in this type of fracture there is no loss of position or alignment, 
a more satisfactory method was used. This method effected a cure and 
yet enabled the man to do a limited and in most cases, regular duty and 
training. As soon as a diagnosis was made, the shoe was sent to the sheet 
metal shop where a piece of sheet metal was fitted to the outside of the 
shoe extending back to the middle of the shank. This caused somewhat 
of a stiffened gait but it permitted the patient to remain ambulatory and 
resume his work. Symptoms generally disappeared after about five days 
and the average time of complete recovery was about five weeks. During 
this time, the plate had to be replaced once or twice as it wore thin. The 
inconvenience of having to replace the metal on the outside of the shoe 
made it more practical to place a bar of steel between the inner and 
outer soles. This was held in place by rivets or tacks. Bernstein and 
Stone” * describe a similar bar one-half inch to five-eighths of an inch 
wide, one eighth of an inch thick and six inches long. These observers 
treated about one thousand cases using this march bar with good results. 


Fracture of the Base of the Fifth Metatarsal 


This is a common injury. It is most often caused by indirect violence 
as when force is applied when the foot is in extension and inversion, i.e., 
slipping off a curbstone when the patient is about to cross the street. 
Often there is a history of something giving way on the side of the foot 
or an audible snap is heard by the patient. ‘There is local — and 
tenderness over the site of the fracture. Rarely is there any displacement 
of fragments and the x-ray shows a small triangular piece of bone detached 
from the base of the metatarsal. The os Vesalianum, a supernumerary 
bone that occurs in this location should not be mistaken for a fracture. 
Important points in the differential diagnosis are first, that the adjacent 
surfaces of the os Vesalianum are smooth; in fractures they are sharp. 
Second, there is no tenderness on palpating the os Vesalianum. Third, 
the os Vesalianum is generally bilateral. 

Treatment varies with different authorities. There is rarely any dis- 
placement to make reduction necessary. Some men suggest a plaster 
cast to the tibial tubercle. Others recommend treating this fracture 
merely as a sprain by strapping. Ferguson’ injects procaine at the frac- 
tured site and immobilizes with an adhesive or elastic bandage dressing. 
The writer is of the opinion that a leather shell as described, strapped 
on the foot with additional firm strips on the base of the fifth metatarsal 
should be adequate if symptoms are not severe. 


Fracture of the Sesamoid Bones 


Fractures of the sesamoid bones under the heads of the first metatarsals 
are not frequently seen. When they do occur they are generally caused 
by a misstep in walking or jumping and are characterized by sharp local 
pain and some swelling. 

Dr. J. W. Feldman, radiologist with the Foot Clinics of New York has 
stated to the writer that in the last ten-year period with the Foot Clinics, 
he has seen only two or three cases. The writer has interviewed ortho- 
pedic surgeons who have seen comparatively few cases in many years of 
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practice. Kéhler* states, “One does occasionally meet with a real fracture 
—although that is rare.” Inge and Ferguson!® also state that fracture 
of the sesamoids of the great toe is a rare condition, and that the diagnosis 
should not be made unless a previous roentgenogram shows the involved 
bone to be undivided or unless subsequent roentgenograms or pathologic 
sections demonstrate the presence of callus. 

It is important not to confuse fractured sesamoids with bipartite or 
divided sesamoids. Bipartite sesamoids show rounded surfaces; fractures 
show sharp edges or points. Bipartite sesamoids also show the same 
appearance on x-ray at every exposure; the fractured pieces show signs 
ot healing and finally unite completely. Inge and Ferguson’® found 
bipartite sesamoids present in 10.7 per cent of feet examined roentgeno- 
logically and feel that this condition does not predispose to sesamoid pain. 

Treatment suggested is metatarsal padding and a “Thomas bar,” al- 
though in severe cases a cast for three to four weeks may be necessary. 


Fracture of Toes 


Fractures of the toes are usually relatively harmless. They may be 
caused by direct trauma, as in metatarsal fractures by a weight falling on 
the toe, or indirect trauma such as stubbing the toe against the bed post 
or any other article of furniture. Toe dancing wileont proper shoes 
sometimes causes fractures of the toes. The diagnosis is not very difficult 
as there is a history of characteristic injury followed by swelling and 
tenderness and often ecchymosis of the involved toe. Displacement is 
infrequent and if present is usually slight so that reduction and traction 
are seldom necessary. Roentgenograms should be kept in the dorso- 

lantar and lateral views. For the lateral view, a dental film inserted 

tween the toes is very convenient. Do not confuse epiphyseal lines at 
the bases, which join at about the eighteenth year, with fracture lines. 

In the treatment of fractured toes, immobilization of the injured toc 
by adhesive or “gauztex” to the next toe or on itself is all that is generally 
indicated. The writer found padded wooden or metal splints uncom- 
fortable and where more immobilization was necessary, the plate de- 
scribed under “March Fracture,” or a rigid leather sole on the shoe was 
used. Klompus’? treated seventy-five cases of fractured toes at a Naval 
base with only a metatarsal bar about five-eighths of an inch, applied 
across the sole behind the metatarso-phalangeal joints. Physiotherapy 
was instituted in a few days and was continued twice a week for a maxi- 
mum of three weeks. He reports that no time was lost from duty and 
excellent results ensued in all cases. 


Medicolegal Aspects of Fracture Cases 


No article on fractures would be complete without mentioning some of 
the medicolegal aspects of fracture cases. A large percentage of mal- 
practice suits are brought by patients for a poor result after the treatment 
of a fracture so that the following should be adhered to. 

First: Keep adequate records. 


Second: In examining a patient, be sure that you have not overlooked 
another fracture elsewhere in the foot or leg. 
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Third: from a medicolegal standpoint, x-ray is of the greatest weight, 
and where its use is indicated and a bad result follows, the podiatrist may 
be held liable for not having used it. For this reason, insist on an x-ray 
in all doubtful cases and take further roentgenograms at intervals until 
the end result is attained. 


Fourth: Use approved methods in general use. Most malpractice suits 
are brought on the basis that proper and approved practice was not 
followed. 


Fifth: In the use of a cast or any constricting bandage, be sure to in- 
spect the limb or obtain a reliable report within four to seven hours and 
if necessary loosen the constricting dressing. 


Finally: Do not hesitate to seek consultation in any case that does not 
respond to treatment. 
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THE NORWICH PLAN 


LAWRENCE CUMINGS, D.S.C. 
Norwich, New York 


Some months ago I received a letter from a newspaper writer. He had 
heard of the Norwich Plan and was interested in writing a story about 
it. In the closing sentence he asked for a human interest story. I read 
that phrase “human interest” several times. Imagine, about 90 per cent 
of the people suffering from foot disturbances, who go for years without 
caring for their feet, and this reporter was looking for a human interest 
story! 

I am quite sure that many of you who have done any work in the 
field of public relations for chiropody have experienced similar situa- 
tions. What is the reason for the handling of foot problems in this 
manner? From our observation the great single factor is the lack of 
education. 

If you were to mention “flat feet” or “bunions” on a radio program, 
you would probably get as many laughs as if you had said “Brooklyn.” 
With the inception of the Norwich Plan and the use of all its objectives, 
we hope to remove the problem of foot health from the serio-comic and 
the apathetic classification, and place foot health where it belongs, in 
the field of general public health. 

When Dr. Frost asked me to appear here and report on the first six 
months of our plan for community foot health service, I tried to decide 
what would interest you most. The plan is young, and even though 
we have read of it in the Journal of the National Association, and 
discussed it among our colleagues, I am sure there are many questions 
you would like to have answered. 

With this in mind, I compiled a set of questions, questions asked by 
laymen as well as chiropodists, and built our discussion around that 
framework. 

The history of the Norwich Plan is interesting. It demonstrates the 
ability of our Executive Secretary, Dr. Wm. Stickel, in correlating and 
evaluating the results of previous surveys, so that he could evolve such 
a program, and proves that an organization like the Norwich Pharmacal 
Company will cooperate with chiropodists in advancing our professional 
cause, 

It was surprising to know how genuinely interested the executives of 
the Norwich Pharmacal Company are in the field of foot health, in _ 
ticular, Mr. John Alden, Vice-President, and Mr. M. C. Eaton, President 
of the company, and not because they are troubled with their feet. We 
examined them and found their foot health habits good. Only too 
often we hear of people rallying to the cause of chiropody because their 
feet hurt, and only the efforts of a chiropodist can relieve them. This 
time we were able to get the support purely out of the idea that chiropody 
is the agency to control the foot health of the public. 

When it was decided to establish the Norwich Plan in an average 
American city, Mr. Eaton asked that we do our survey in Norwich. He 
wanted to see his community reap the immediate benefits of our work. 
He was right, for in the last six months the a6 ga of Norwich have 
gained by our program there, a gain that is b upon the objectives 
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of the program: To help the public appreciate the importance of foot 
health in itself, and in its relationship to general health, and to encourage 
the public to observe good foot health habits, including personal and 
professional care. 

The system for examining the members of the community embraces 
the use of complete chiropodical examination form, on which is noted 
the general condition of the individual's feet. It is an individuated 
examination, and does not carry the implied haste and distaste that a 
mass examination always suggests. Several days prior to the examination 
the parents of school children, and those to be examined in industry, 
are notified that we are to conduct a foot health examination and that 
they will be advised as to the condition of their feet. This introduces 
the idea into the home and prepares the individual for the examination. 
In the schools the principal’s office handles the procedure and in industry 
this is done by the personnel office. 

So far our examinations have taken place in the nurse’s office in the 
High School, in a similar office in the Norwich Pharmacal Company for 
their employees, and in a private office for municipal employees. We 
use my Office in these cases, because it is not practicable to examine 
workers in their departmental offices. However, any room with a table 
and chairs is sufficient. We examine the individuals in sitting and 
standing positions, using clean paper towels for each examination. A 
complete history is recorded, as are all findings. This takes about eight 
minutes per examination. The only piece of equipment we bring with 
us is an oscillometer. When radiographic examination is indicated, this 
is supplied by us at no charge to the individual in our office. 

While we are on the subject of services offered, no treatment is given 
free of charge unless the patient is needy. In these cases, of course, 
treatment is given gratis. The school authorities certify these cases of 
non-payment. The same situation — where a child is in need of 
proper foot gear and cannot afford to buy it. The County Relief Agency 

elps in these instances. A shoe manufacturer in Norwich has offered 
his product as well. 

Depending on our findings the examinee is placed in one of three 
groups. Group One consists of those having no foot disorders; Group 
Two consists of those having disorders for which advice is given, and 
for whom in the case of students, follow-up is indicated. Group Three 
consists of those for whom professional care and follow-up is indicated. 

When an individual is placed in Group Two or Three, the advice is 
given on the spot, and followed up by a note outlining the advice sent 
to the home. A note is also sent home when the individual is in Group 
One. In this manner we advise the individual of the findings and the 
outcome of the examination, and here we reestablish the formality of 
the examination, in the individual’s home. Referrals are made in a 
broad manner: To seek professional care—that’s the word we use. In this 
way the cooperation of the physician is assured, and in Norwich we have 
succeeded in securing the blessings of the County Medical Society, the 
County Nursing Office, the Board of Education, the Superintendent of 
Schools, Parent-Teachers Association, Chamber of Commerce, and simi- 
lar organizations. No mention of any one specific proprietary medica- 
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tion is made at the time of the examination. The recommendation of 
any one product at the examination should be strictly avoided. 

Close check is made of those cases for immediate professional care. 
In the case of students to whom advice is given unannounced follow-u 
examinations were instituted five weeks after the first check-up. That is 
to prevent any child from coming in and wearing the proper shoes that 
day or doing anything just for that occasion. We want to see what is 
happening. 

These follow-up examinations will be our great source of new infor- 
mation. In the past most of our research has been in the field of incidence 
disturbances. Now we are going to find out just what the foot sufferer 
does about it. The results so far indicate that the public is woefully 
negligent, but the public is receptive to education. The exhibit that has 
been set up at this meeting (and by the way I wanted it to include a 
broader view of Norwich so that we could see that there are farms in the 
area) show that of all cases examined, an average of 8 per cent are in 
Group One, 73 per cent are in Group Two, and 19 per cent are in 
Group Three. 

Of the individuals in Group Three approximately only 50 per cent 
of those examined complained of foot trouble. If it were not for the 
chiropodical examination these people who are in need of professional 
care would have continued uncared for until some acute conditions arose. 
The conditions found in Group Three included limitations of function, 
mycotic infections, onychocryptosis, acute dermatopodic conditions, sub- 
jective symptoms, structural abnormalities, and, of course, those systemic 
disturbances which manifest themselves in the lower extremities. Our 
greatest percentages were found in Groups Two and Three, with most 
of the offenders in the caution area, Group Two. This is the group that 
is in the greatest need of education, health education that needs to be 
developed by chiropodists. 

A glance at most of the textbooks on hygiene, used in the school systems 
today at all levels of education, is enough to convince any chiropodist 
of the lack of material. Some of the ideas set forth haven’t been changed 
in the last fifty years. I remember seeing an illustration in one textbook 
demonstrating the proper stance by using the 45 degree angle used by our 
military organizations. I firmly believe that when we have gathered all 
our statistical observations from this three-year pilot study there will be 
enough material for conclusive work in the field of health education. 

We have analyzed some of the results of our first follow-up examina- 
tions in the public schools. In Group Two, the group embracing those 
to whom on-the-spot advice is given regarding hygiene, shoes, cutting of 
nails, stockings, etc., after five weeks 78 per cent showed that they were 
taking our advice, except for the group that was found to be wearing 
improperly fitted shoes or improper lasts. From the shoe offenders, only 
38 per cent showed improvement. The reasons here included: “I’ve got 
to wait until these shoes wear out,” “I don’t like oxfords,” “Everybody 
wears loafers,” “If I wear sneakers I don’t have to change for gym,” or 
“I can’t afford the price of oxfords.” Then, of course, there is the rugged 
individualist who doesn’t want to be told anything, and that goes for 
parent and child alike. But a great percentage promised a footgear 


change. 
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We can observe from these results that habits can be corrected if the 
children are shown proper methods, and the results of bad habits. 


By the way, one “rugged individualist” parent raised the devil with the 
school nurse and the principal because we said that her child was, as 
she put it, “wearing dirty socks.” The fact of the matter was that such 
instructions were never sent home in any case. The term used was 
“proper socks” or “properly fitted socks,” but she probably had a guilty 
conscience. 

Discretion is always used in wording the notes that are sent home. 
For example, if we were to come across a case of dirty feet, the instruc- 
tions will read, “Dry your feet thoroughly after the daily foot bath.” That 
was the only case of an irate parent that we had. All indications are that 
parents and workers and employers alike are in favor of chiropodical 
examinations. 


In Group Three, those requiring immediate professional care, the 
percentage of people who followed our advice was less than those in 
Group Two, except where there were acute subjective symptoms. Of the 
two cases of fractures we picked up during examination, both sought 
professional care. Of the mycotic infections, etc., only about 30 per cent 
sought care. Onychocryptosis rated high, with a 70 per cent for treat- 
ment instituted. Of those cases in which exercises were suggested, only 
21 per cent gave evidence of having participated. Here, of course, as 
in private practice, the same element of homework exists. The average 
person is not fastidious about doing exercise unless he is supervised. 
However, the Norwich public schools conduct special classes in exercises 
for those in need of this type of therapy. In fact, after our plan had 
been in operation at the Norwich High School for some time, it became 
a standard practice for the schoo] nurse to refer any of the children who 
needed emergent care directly to our office. The principal of the school 
has also consulted with us when he needed clarification on some problems. 


Multiply this type of procedure by the thousands of schools in the 
country and a new vista is opened in chiropody. 


We tried, from our early statistics, to demonstrate a relationship be- 
tween age and social levels and foot disorders. Sufficient numbers in each 
age group have not been examined so that we can actually make a positive 
statement regarding this theory, but there seems to be a trend. Among 
the 11 and 12 year olds, there are more of this group in the Group One 
classification, for two reasons: (1) there is more parent control, and 
(2) they haven’t been exposed as long to bad foot health habits. Among 
the 17 and 18 year olds there was a more mature attitude of trying to 
help themselves prevent or rectify their disturbances. When we reach 
the age of 13 to 16, we find ourselves dealing with the spirit of inde- 
pendence which harasses most parents: The “so-what” attitude was 
apparent particularly when the subject of shoes was brought up. 


It was a member of this group that demonstrated a pathological condi- 
tion that I had never before encountered. She was suffering from what 
I called “acute Lincolnitis.” In the course of examining the plantar 
surface of this girl’s foot, the left one, I came —_ a depression the 
size of a one cent piece right in the middle of her heel. The depression 
had a peculiarly milled edge, and upon closer inspection, lo and behold, 
an outline of the face of the Sixteenth President of the United States! Sure 
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enough, this little bobbysoxer had put a lucky penny in the middle of 
her heel and had been wearing it for about eight months. So you can 
see what you're up against with these children. 

This wearing of loafers is, of course, the biggest offense among school 
children when it comes to shoes. I really feel that the continued wearing 
of this type of bedroom slipper for general wear will have as disastrous 
an effect on the feet of the growing child as did the fancy pointed shoes of 
35 years ago. 

I found that my best approach here, for change, was the idea of wearing 
a moccasin type oxford or saddle oxford. These are distinctive enough 
to be associated with an age group and to appeal to them as their own. 

I think that we can avoid detailed statistics this morning. A complete 
record will be found in the Journal of the N.A.C. However, I would like 
to compare the high school children with the industrial workers in 
some respects. 

More than twice as many adults had helomata and tylomata than did 
the children. This also held true with acute mycotic infections and in 
hyperidrosis. 

Twice as many children walked toeing in than did the adults. This 
was the same for fit and last of shoes. Of course, the workers, through 
the efforts in education by safety engineers, and the like, show a greater 
tendency to wear a work shoe for work. 

If only the parent would think of the child going to school in the same 
light perhaps a greater degree of perfection would be attained there. 

Somewhere along the line it 1s clearly —— that an educational 
program is necessary, a program that will embrace training in the home, 
school, and on the job, wherever the public can be reached. In this 
respect the newspapers in our area have been extremely helpful. Stories _ 
covering our activities have been reported in several newspapers in the 
county. Our parent-teachers groups have also asked us to participate in 
their programs. 

We know that in chiropody, as has been proved by experience in 
dentistry, reputable manufacturers of products used in association with 
health practices, can also do much to reach the public through radio, 
newspapers and magazines. The school, however, has always been a 
source of education in the whole field of public health. It follows that 
here, too, in the field of foot health, sound educational practices must 
be introduced—the class in hygiene, the periodic chiropodical examina- 
tion in the schools, the use of instructional literature and visual educa- 
tion are all media for teaching good health problems. During our exam- 
inations we distributed folders discussing common sense foot health rules. 

Industry through its safety engineers and health departments must 
continue to place proper emphasis on the care of the feet. They found 
out during the war years the relationship between healthy feet and a 
competent, productive worker. 

ith these factors in mind, we expect to conclusively demonstrate 
from our findings that the greatest single factor in foot health care is 
public education; education from the standpoint of prophylaxis and 
proper channel of treatment. Our statistics so far demonstrate that the 
greatest percentage of foot disturbances are in the easily remediable 
classification, so that the public which has been needlessly suffering from 
foot ailments can be kept free from the complications of foot disorders 
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by intelligently adhering to the basic foot health rules and by periodic 
chiropodical examinations. 

All Health Education and Public Health officials with whom we have 
discussed this program have agreed with us that a form of chiropodical 
system for preventive care must be instituted. The role of the chiropodist 
must be enlarged to embrace this field of the prophylactic care of the feet. 


40 W. Main St. 


BROOKINGS INSTITUTION CONDUCTING NATIONAL 
SURVEY ON AVAILABILITY OF HEALTH SERVICE 


Tue Brookings Institution of Washington, D. C., is conducting a very 
extensive study on the availability of health services in the United States. 
Generally this study is divided as follows: (1) a primary factual pres- 
entation of material relating to the availability of health service and 
related analyses; (2) a presentation and (based on the first part) a 
critical analysis of the proposals which have been made—both for legis- 
lative and voluntary action—aimed at improving the availability of 
health service in the United States; this part may lead to new proposals 
and positive recommendations with regard to such voluntary or legislative 
action as may be needed. 

The objectives of the study simply stated are, the aim of the first part 
of the study is to determine the quantity of health service present in the 
nation and its effectiveness in meeting the health demands of the 
people. The question to be answered is, “to what extent are the per- 
sonnel and facilities for medical service on hand in the United States, 
and just how ‘quantitatively effective’ is the nation’s health machine 
ir meeting the people’s demands?” 

The aim of the second part of the study will be to examine the pro- 
posals and possibilities for any needed or desirable improvements in the 
quantity of health service present and in its effectiveness in meeting 
public demand. The question here is, “how best can any desirable 
improvements in the quantity of personnel and facilities for health 
service be made, and how best can the ‘quantitative effectiveness’ of the 
nation’s health be increased?” 

The study’s objective can be clarified further | considering the mean- 
ing of the term “availability of health service.” The word “availability” 
as it will be used in the study is meant to suggest two connotations. First 
is the extent to which health service and facilities now exist for the use of 
the American people. This implies nothing more than a compilation of 
the facts as to what is at hand. The second connotation relates to the 
accessibility of health services and facilities. This involves their geo- 
graphic distribution, the consumer's ability to pay for services, and the 
methods he may employ for paying—in short, the means by which the 
services and facilities may be utilized by the individual. 

“Health service” is defined broadly to include those activities and 
facilities which are concerned with the prevention, diagnosis, and treat- 
ment of illness and injury, and with the repair of their consequences. 
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The initials NP stand for The Norwich Pharmacal 
Company. The figure 27 stands for the preparation’s 
low surface tension (about % that of water) which fa- 
cilitates spreading and penetration. 


Me 


The “‘Athlete’s Foot’’ 
remedy which 


chivopodists found 


superior 


Within little more than a year, NP-27 has become a favorite 

with the Chiropody profession. 

It all started when 12 eminent chiropodists collaborated to evaluate 
the effectiveness of NP-27. Their report indicates that the preparation 
was effective in 94% of cases . . . that it is relatively non-irritating, 
non-sensitizing . . . that relief from pruritus is exceptionally rapid . . . that 
patients like to use the product because of its clean, cool look and feel, 
its lack of staining of the skin, the fact that it is greaseless, 

not messy, agreeably scented. 

NP-27 is fungicidal, sporicidal and germicidal. 

Enclosed in each package is a card urging the patient to 


“See a chiropodist.” 
THE NORWICH PHARMACAL CO., NORWICH, N. Y. 


FUNGICIDAL 
SPORICIDAL 


GERMICIDAL 


AMOLIN* Deodorant Foot Powder 
Another fine Norwich product. Recommend it for 
daily use. Helps prevent bromidrosis, stickiness, dis- 
comfort. Cools, soothes tired, itching, burning feet. 


USE NOR-CO-HOL* Rubbing 
Alcohol Compound in daily routine. 
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PRESIDENT'S MESSAGE 

Epigrams 
IN THE desire to improve my general pattern of thinking and living, 
and at the same time endeavoring to practice better chiropody, I have, 
from time to time, jotted down bits of philosophy and a number of 
epigrams which have appealed to me. I am conveying some of these 
thoughts to you in the hope that they will clarify perspectives, encourage 
greater professional helpfulness and happiness, and perhaps enlighten 
and inspire you. I take no credit for originality in this presentation, 
so you may mentally thank those who have offered them to us. 

* 

It may be all right to be content with what you have, never with what 
you are. 
* 

The best way out of a difficulty is through it. 

The man who had done his level best, and who is conscious that he 
has done his best, is a success even though the world may write him down 
a failure. 

Don’t simply see how you can “put in the day.” See how much you 
can put into the day. 
* 

Madame Curie didn’t stumble upon radium by accident. She searched 
and experimented and sweated and suffered years before she found it. 
Success rarely is an accident. 
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To keep straight, apply the Golden Rule. 


You can’t build a skyscraper on a faulty foundation. Attend to the 
foundation first. 
* 
A dose of adversity is often as needful as a dose of medicine. 
* 


The raw material of success is thought. 
* * + 


At chiropody school you didn’t expect to advance unless you studied. 


How about now? 


If you fill your head with common sense, the filling of your purse will 


take care of itself. 


Hate hurts the hater more than the hated. 


No man is completely a failure as long as he retains faith that he will 


one day succeed. 


Are you sure your troubles are not mostly self-created? 
* 


If you had no difficulties to triumph over, you would have no triumph. 
* * 


The best kind of pride is pride in your work. 
* 


Mankind’s salvation lies in education. 
* 


Incompetence most often springs from indifference. 
* * 
Look upon organization and other professional duties, not as so many 


obligations, but as opportunities. 


* 


Any time is a good time to start carrying out a new idea. 
Be more willing to help those who need it than those who don’t. 
* * 
Every now and again get away from everybody and indulge in quiet 
thought, having as your motive the desire to become a better human 
being. It helps. 


Find fault and you stand little chance of finding success. 
* * * 


If you can today improve your method of handling your office work, 
your work will be easier tomorrow. 


Dr. Floyd Frost 


AssociaTION of CHIROPODISTS 45 


* * * 
| 
* * * 


A major problem in making the study is that of getting the necessary 
data. In this study much of the data will be collected through various 
agencies and organizations. The National Association of Chiropodists 
has been requested to cooperate in making this study. Members are 
urged to forward the following information typed or printed on a 
white sheet of paper (letter size, 814” x 11”). It is unnecessary to sign 
your name, but be sure to mention the city and state in which you 
practice. Return the information as soon as possible to the Executive 
Secretary. 


1. Capital Investment: What is your total investment in chiropody 
(including education, office, etc.) ? 


This is an excellent opportunity for our profession to cooperate in 
an important survey. It should not be necessary to add that a prompt 
and complete response on the part of every member is vital to the 
success the N.A.C. can make of participation in this project. 


Dr. William J. Stickel 
Executive Secretary 


ATTEND AND ATTAIN! 


Memeers of chiropody organizations often are heard asking—why is it 
important that they attend meetings? The answer is so obvious that 
these members overlook it because of its simplicity and importance. 
A meeting of a professional society is something unique. It is par- 
ticipated in by men and women who are interested in raising the stand- 
ards and status of their colleagues throughout the world. These men 
and women are being accorded the opportunity and privilege of par- 
ticipating in open meeting to discuss their professional, social and 
economic conditions as well as other matters of vital importance to 
them. Our forefathers fought for centuries to accomplish the protection 
which we now enjoy. These pioneers were willing to sacrifice everything 
in order to make this age a better one in which to live. They built the 
foundation on which present day mace | is being constructed. 
Too many members are prone to sit back and criticize the “lack of 
progress” being made by our various organizations. Unfortunately, the 
critics often do little or nothing to help the organizations succeed with 
their programs for advancement. A member who sits back and criticizes 
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2. Case Load (a) how many patients did you treat in 1949? 
(b) how many treatments did you give in 1949? 
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“Wash with mild soap and warm water before each application” 


Iu 
ONYCHOMYCOSIS 


(FAVUS FUNGUS, TRICHOPHYTON ECTOTHRIX) 


. the cases I have had so far have 
been cleared within thirty days’’* 


*Hoffman, Harry L.: 
Chiropody Record 


31:29 
(Feb.) 1948 


‘Mechanical burring of the nails is not absolutely 

/ essential when treating onychomycosis with Dermy- 
! scin, though it is obvious that the thinner the nail, the 
f greater the efficacy of the drug. A recommended 
technique is to “grind down the nail to a reasonable 
extent, but not to the extent that the patient is 
uncomfortable, and not often.”* 

The use of Dermycin as a wet dressing in cases of 
onychomycosis is simple and rational. An alcoholic- 
aqueous, penetrating germicide and fungicide, it 
reaches the subonychial tissues, destroys the infecting 
fungus, and hastens healing. 

Dermycin is a combination of p. nitrophenol and sodium 
jodate adjusted to pH 7.2. Its yellow color marks the 
extent of the application, but can easily be removed by 

a few drops of lemon juice, if desired for cosmetic reasons. 


Your pharmacist stocks Dermycin in 1-, 8-, and 16-ounce 
botties, or can get it from any leading wholesaler. 


Write for free sample 
CHAL-YON CORPORATION New York 5, N. Y. 
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MOLDED INLAYS 
SEE PAGE 16* OF YOUR NEW CATALOG 


*The two pages of the new Saperston Catalog 
devoted to Molded Inlays illustrate further the comprehensiveness 
of this complete service. Many doctors regard molded inlays as 
essential to the mechanical treatment in certain specific cases. 
However, reference to the convenient cover-flap index reveals 
a wide choice of appliances and parts to apply in almost every 
type of case encountered in actual practice. 


“A GREAT CONVENIENCE,” as one doctor writes, 


“I keep the new Saperston Catalog handy at all times. 
It gives me a convenient reminder of all the correctional 
possibilities in the exact case being considered.” 


FLEXIBLE - SEMI FLEXIBLE - RIGID (METAL) - SEMI RIGID - MOLDED INLAYS 
LEATHER SHELLS - CELLULAR RUBBER PADS - READY MADE APPLIANCES IN 


ALL SIZES - SPECIAL CORRECTIVE APPLIANCES. 


SAPERSTON LABORATORIES. 


of 
* 


without participating in the affairs of his national and state associations 
is not loyal to his profession. 

Many of the things now available to chiropodists would not be 
available were it not for the hard work and saorifice of a relatively few 
members who struggle to build a profession and who continue to look 
faithfully after your interests. 

Do not offer excuses. Attend meetings and conventions regularly, not 
only because they are interesting and important to you, but because 
they offer the best opportunity of participating in the affairs of your 
ate ory organizations. Attendance at meetings does much to stimu- 
ate the programs sponsored by our various groups. When regular 
attendance becomes a habit, everyone will note the increased speed with 
which we will travel toward our objective—greater recognition. 

Dr. Jonas C. Morris, Chairman 
Organization Committee 


N.A.C. PROGRAM FOR FOOT HEALTH WEEK 
MAY 20-27, 1950 


Foor Health Week, sponsored by the National Association of Chiropo- 
dists, will be held May 20-27, 1950. Executive Secretary Stickel has been 
appointed Chairman of the Foot Health Week Committee. Affiliated 
state societies have been requested to organize state and local F.H.W. 
committees to conduct this project for their respective organizations. The 
cooperation of each state society and individual members is necessary to 
insure the success of this public education program which will again 
emphasize the importance of foot care and footwear in relation to the 
public health. 

Special emphasis will be placed on children’s foot care, industrial foot 
health and community foot health projects. 

Leading shoe and pharmaceutical manufacturers and their retail out- 
lets, shoe repair shops, public health organizations and other interested 
agencies have been contacted regarding participation in the promotion 
of Foot Health Week this year. 


The N.A.C. will: 
1. Mail a series of releases to 1,500 radio stations, 3,000 newspapers 
and magazines and 100 trade papers. 


2. Contact network radio programs for plugs which can be tied into 
actual show production wherever possible. 


3. Contact manufacturers, etc., to solicit their cooperation. 
4. Assist state and local F.H.W. committees with various projects. 


Each state society Foot Health Week program should include: 


1. Making contacts with local newspapers and radio stations. 

2. Arranging cooperation with shoe, drug and department stores and 
other interested agencies. 

3. Sponsoring publication of F.H.W. announcements. 


4. Conducting special pee lectures, school children’s sur- 
veys, industrial foot health examinations, exhibits, clinics, etc. 
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HOW TO INCREASE 
YOUR PRACTICE 


Surveys show that over 94% of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effeotive'y 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 
impressions. 


Ethical Dispensing provides a tangible reminder of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 
office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health. THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, entering its fifth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 


Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street eile 625 Folsom Street 
East Orange, N. J. debisiomeaiies San Francisco 7, Cal. 
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Due to budget limitations, we are obliged to restrict the distribution of 
printed material for Foot Health Week in 1950. Newspaper mats, posters 
and leaflets will not be available. A list of state Foot Health Week chair- 
men is published in this issue of the JoURNAL oF THE N.A.C. Members 
are urged to contact these chairmen and cooperate with them in sponsor- 
ing the various activities included in the Foot Health Weck program. 


SUGGESTED RADIO ANOUNCEMENT AND NEWSPAPER 
RELEASE FOR FOOT HEALTH WEEK, MAY 20-27, 1950 


Good Feet Are the Foundation of Good Health 

THE care of the feet is essential to our health and comfort. Because 
so many people are apt to neglect these overworked parts of the human 
body, the National Association of Chiropodists sponsors annually a 
public health education program which is called “Foot Health Week.” 
It will be held from May 20th to 27th, 1950. This event has a single prime 
objective—to impress on the public the important need for preventing 
and treating foot disorders. 

More than 72 per cent of the American people have foot ailments. 
Good posture is part of good health and is dependent on sound feet. 
Since a notable increase in foot ailments has been observed in recent years, 
we know that people must definitely give more and regular attention to 
foot care. 

Follow these simple rules: 

1. Take proper daily care of your feet. 

2. Wear the right kind of shoes and be sure they fit correctly. 

3. Regular examination of children’s feet and shoes will prevent serious 

foot ailments later. 

4. Visit a chiropodist during Foot Health Week. 


Your Feet Need Care 

The National Association of Chiropodists is sponsoring Foot Health 
Week from May 20th to 27th, 1950. Surveys show that 72 per cent of all 
persons over two years of age in the United States have some form of foot 
disorder. The purpose of Foot Health Week is to impress on the Ameri- 
can people the need for more attention to the feet. 

Wear correct shoes that are properly fitted. Give your feet plenty of 
rest. Have your own and your children’s feet examined regularly by a 
chiropodist. Make every week a Foot Health Week for yourself and the 
entire family. 

This announcement is sponsored by 


FOOT HEALTH WEEK SCHEDULED FOR MAY 20-27, 1950 


Koot HEALTH WEEK sponsored by the National Association of 
Chiropodists is scheduled to be held May 20-27, 1950. State societies 
are requested to make preparations for participations in this event 
as soon as possible. State presidents are urged to appoint a chair- 
man and notify the Executive Secretary of their selections. 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because Health Spot Shoe dealers are 


trained to recognize the need for sending their 
customers to consult a Chiropodist when they 


have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, ‘fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Write for your free copy of 
“YOUR PATIENT AND HiS FEET" 


LTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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Sening 
Discriminating Doclors 
Gor Fifteen Years 


LIQUID RUBBER APPLIANCE LABORATORIES 
Custom Made Later. Shields jor 


1. Bunions 
2. Taylor's Bunions 


3. Helomata—Fifth Toes 
4. Hammer Toes 
5. Tylomata 
6. Heel Bursae 
7. Exostoses 
8. Distal Helomata 
9. Sesamoids 
10. Forefoot—For Plantar Excrescences 


Prompt Service Send for Catalog 
491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C. 
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SAVINGS 


= AN illustration of the premium savings possible, a comparison recently 
appeared of the compensation premiums paid by two companies of 
identical types of operation which were, in fact, competitors. Both 
developed an annual payroll of $600,000, and both were subject to 
exactly the same basic premium rate. One company succeeded in 
reducing er accidents to the point where it now pays a premium of 
per $1 ol ges while the other, which developed an unfavorable 
i. record, is charged a debit on the manual rate and pays $3.31 
for exactly the same insurance coverage. This difference of $2.31 for 
each $100 of payroll amounts to $13,860 annuall y. Insurance companies 
can produce instances where employers have halved their compensation 
premiums in two years or less by means of well-organized accident pre- 
vention programs, and in large establishments this might bring about 
some very substantial savings. 


J. Dewey Dorsett, in Credit & Financial Management, quoted in The 
Management Review, December, 1949 
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USED BY LEADING CHIROPODISTS 


for the successful treatment of 


LEG ULCERS 


ol 
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ouder 
MAKES A 

MODERNIZED 


BUROW’S 
the DAXALAN- DOME PASTE BAND- SOLUTION 


AGE TECHNIQUE 58. cooren 
Dirseter, Department pheral Vascular Diseases — 


Reduction of dermatitis with wet dressings Here is the most 
DOMEBORO TABS (Borow's Solution). | ever developed for "s foot: 
Combat local infection and stimulate heal- 1. Soak feet in Domeboro Solution 


ation of DAXALAN (Burow's Solution) to reduce inflam- 
@ Oyercome venous insufficiency, stasis, and mation, and 
edema by -PASTE BAN- 


wrapping DOME-P 2. Apply FUNGI-TREAT with the en- 
DAGE the entire leg to supply com- closed brush applicator to affected area. 
and Use DOMEBORO (Burow's) Solutions 


trom medical literature for all 
DOME CHEMICALS, INC. | Srond Mesh, bromidrosis, pruritic. ete. 


Makers of the Soothing. Modernized form of Berow Solution 
DOMEBORO TAGS — Packets » Powder - Olntment] rag Med., June, 1949 @ 


i 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %” depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


— SATISFACTORY SHOE co. 


WwW ASHINGTON STREET, CHICAGEE 


Dotted lines indicate 
outline of ordinary shoe LS 
| f 
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DEPEND ON 
“Vos 


Your Supplier for over 15 
Professionally - Preferred Brands ! 


In addition to our own scien- 
tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


Let us serve you with products bearing 
these and other established names . . . 


© VOSBURG © WESTER 
Supports, Shells, Pads Instruments 
(On prescription ® PAIDAR 
order or from stock) Office Equipment 
© JOHNSON & JOHNSON ® RITTER 
Supplies Motorized Chair and 
© EARLY'S X-Rey Equipment 
Supplies © ROCKE 
® GALLAGHER Hydrotherapy 
Instruments Equipment 


NOTE: All orders for supplies, 
instruments and medicaments 
ern on date of receipt of your 


your requests for our 
catalog on our prescription 
service, and on our complete line 
of iment supplies, appliances 
and precision instruments. 


<y, FOOT APPLIANCE COMPANY 
OJ 117 E. Sth ST., AUSTIN, TEXAS 
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FOOT HEALTH WEEK CHAIRMEN — 1950 


Tue following is a list of State Foot Health Week Chairmen to whom 
members may write for information concerning State F.H.W. programs. 
Foot Health Week will be held May 20-27, 1950. 

All members are urged to give public lectures and conduct industrial 
and school children’s surveys during the Week. Because of _ 
limitations, printed material of various types will not be available thi 
year. 

The cooperation of each member is required to make Foot Health 


Week a success in 1950. 


Dr. Elizabeth P. Sealy 
Paramount Theater Bldg. 
Montgomery, Ala. 


Dr. Julius Citron 
Route 2, Box 256 
Phoenix, Ariz. 


Dr. B. Paul 
Professional Bldg. 
Fort Smith, Ark. 


Dr. Robert Barnes 
317 E. Olive St. 
Burbank, Calif. 


Dr. Hyman Rosenfeld 


1509 Marion St. 
Denver, Colo. 


Dr. M. M. Roemer 
1188 Main St. 
Bridgeport, Conn. 
Dr. Martin Hirsh 
2306 Washington St. 
Wilmington, Del. 


Dr. A. M. Steinberg 
424 E. Capitol St. 
Washington 3, D. C. 


Dr. Herbert Lewy 


403 Tampa Theatre Bldg. 


Tampa, Fla. 


Dr. O. C. Sanford 
11314 E. 12th St. 
Columbus, Ga. 


Dr. M. B. Samsel 
157 So. Main 
Pocatello, Idaho 


Dr. Roger W. Cole 


6753 Stoney Island Ave. 
Chicago 49, Ill. 
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Dr. Jesse McCann 
14 Franklin Ave. 
Valparaiso, Ind. 


Dr. O. K. Kozek 
1028 Des Moines Bldg. 
Des Moines, Iowa 


Dr. Nicholas R. Turner 
407 A. C. Office Bldg. 
Arkansas City, Kans. 


Dr. Walter Froehling 
809 Citizens Bank Bldg. 
Lexington, Ky. 


Dr. Joseph Weinberg 
2604 Napoleon Ave. 
New Orleans, La. 


Dr. C. J. Lyden 
142 High St. 
Portland, Maine 


Dr. Tobie Kleger 
302 S. Divison St. 
Salisbury, Md. 


Dr. Joseph W. Healy 
30 Court St. 
Westfield, Mass. 


Dr. Wm. W. DeHart 
803 Citizens Bank Bldg. 
Flint, Mich. 

Dr. P. Goulson 

2723 East 38th St. 
Minneapolis, Minn. 
Dr. William Fitzgerald 
WMOxX Bidg. 
Meridian, Miss. 

Dr. R. C. Pearce 


5006 Delmar 
St. Louis 8, Mo. 


it 


A leader in progressive chiropodical educa- 
tion takes pride in offering to prospective 
students and practicing chiropodists 


A FOUR-YEAR 
UNDERGRADUATE COURSE 
One year of college work required for en- 
trance. A two-year pre-medical course will 
be required in 1951. Freshman classes con- 
vene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the 
Council on Education of the National Asso- 
ciation of Chiropodists. 


AN ANNUAL 
POST-GRADUATE COURSE 


For practicing chiropodists who are mem- 
bers of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


58 


Tue JOURNAL of the NaTIONAL 


or. 


ilma Bldg. 
Missoula, Mont. 


Dr. Carl Schmidtmann 
408 Aquila Court 
Omaha, Nebr. 


Dr. Frederick H. Gove 
21% N. Main St. 
Concord, N. H. 


Dr. Wm. Ignatoff 
64 Lyons Ave. 
Newark, N. J. 


Dr. Miller Lane 
116 So. 3rd St. 
Albuquerque, N. Mex. 


Dr. Sidney Fayne 
120 W. 58th St. 
New York 19, N. Y. 


Dr. Charles Darby 
10314 East Broad St. 
Statesville, N. C. 


Dr. E. B. Snuff 
503 Black Bldg. 
Fargo, N. D. 


Dr. R. S. Bray 
1015 Renkert Bldg. 
Canton 2, Ohio 


Dr. Ralph E. Owens 
1700 Westwood 
Oklahoma City, Okla. 


Albany, Ore. 


Dr. S. Bachman 
First Nat. Bk. Bldg. 
Scranton, Pa. 


Dr. B. R. Shaffer 
188 Main St. 
Pawtucket, R. I. 


Dr. Gene Clark 
1617 Main St. 
Columbia, S. C. 


Dr. Viola Marr 
100 S. Main 
Sioux Falls, S. D. 


Dr. W. S. King 
. Goldsmith & Sons 
emphis 3, Tenn. 


Dr. Milton F. Stein 
626-30 Bankers Mortgage Bldg. 
Houston, Texas 


Dr. Gray S. Clark 


128 Merchants Row 
Rutland, Vt. 


Dr. L. G. Cassen 
816 Church St. 
Lynchburg, Va. 


Dr. E. T. Reynolds 
307 Douglas Bldg. 
Seattle 1, Wash. 


Dr. John J. Bates 
1501 W. Va. Bldg. 
Huntington, W. Va. 


Dr. Paul A. Wagner 
535 Main St. 
Racine, Wisc. 


Dr. Frederick L. Rankin 
Converse Bldg. 
Laramie, Wyoming 


FOOT HEALTH WEEK 
MAY 20-27, 1950 


Dr. A. W. Siani 
So. 6th St. 
Las Vegas, Nev. 
Dr. E. E. Osberg 
Clinic Bldg. 
Third & Broadalbin Sts. 
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Region Six Convention is sponsored by the affiliated N.A.C. Soci- 
eties of Minnesota, lowa, Nebraska, Missouri, Kansas, Colorado, 
Wyoming, North Dakota and South Dakota. 


REGION. SIX PROUDLY PRESENTS ... 


A SCIENTIFIC PROGRAM THAT YOU CANNOT 
AFFORD TO MISS 


PLUS A DAY AT THE RENOWNED MAYO CLINIC 


You are invited to attend 


REGION SIX CONVENTION 
April 14—15—16 
St. Paul Hotel, St. Paul, Minn. 


Hear Subjects of Current Interest Given by Outstanding 


Members of the Profession 


It Doesn’t Cost — It Pays 


ow 


BANQUET — DANCE 
SPECIAL WOMEN’S PROGRAM 


Mail your reservation immediately to 


DR. EARLE WARREN 
443 Kresge Building 
Minneapolis, Minnesota 


N.A.C. Members - $25.00 Non-Members - $35.00 
Students - $10.00 


Send Hotel Reservations Direct to 
the St. Paul Hotel, St. Paul, Minn. 
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Scientific Program—Region Six Convention 


Chiropodical Consideration in Patient Examination 
Floyd Frost, D.S.C. 


Diagnosis and Care of Children’s Foot Problems 
Herman R. Tax, D.S.C. 


Lectures with P.T.A. and Other Groups 
(illustrated public lectures) 
George W. Ne’son, D.S.C. 


The. Flexible, Mechanical Control of Ambulatory 
Orthopedic Conditions (practical demonstration) 
M. D. Marr, D.S.C. 


Practical Application of Metal Appliance Therapy 
Ralph Kirkwood, D.S.C. 
Stewart E. Reed, D.S.C. 


N.A.C. Future Five-Year Organization Plan 
William J. Stickel, D.S.C. 


Foot Imbalance and Application of Prosthetics 
Reed Cox, D.S.C. 


Orthopedic Principles 
Shoes—Prescribing and Fitting 
Wedgings and Corrections— 
Interior and Exterior 


(round table discussion) 
Ken C. Nielson, D.S.C. 


Arne Mattson, D.S.C. 
Harold G. Wieseman, D.S.C. 


IHustrated Technique—Chiropodical Surgery 
Herbert Leibold, D.S.C. 


Arthritis 
George Ravis, D.S.C. 


Roentgenological Visualization of the Normal and 
Patho-Mechanical Foot 
G. B. Clark, D.S.C. 


Bunions—Their Relation to Flat Feet 
T. W. Cockrell, D.S.C. 


Basic Principles of Arthritis and Development of 
New Treatment (at Mayo Clinic by Mayo authority) 
Charles H. Slocumb, M.D. 


Osteochondritis of the Navicular and Calcaneus (at Mayo Clinic) 
John C. Ivins, M.D. 
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Your Groups 
INSURANCE 
FOR MEMBERS ONLY 


IS IT UNUSUAL PROTECTION? 


THE response from our members for the Group Professional Liability 
Program has been very gratifying, and we have received numeous letters 
expressing satisfaction with the broad coverage and unusually low rate 
for this important protection. 

At this time, I wish to inform non-participating members that they, 
too, should enjoy the feeling of security that this policy provides. The 
application mailed to you should be completed and sent to Dr. Stickel. 

nder the Health and Accident Group Plans sponsored by our Na- 
tional Association and underwritten by the Continental Casualty Com- 
pany and the United States Life Insurance Company, the claim experi- 
ence of the individual is merged with the claim experience of the entire 
. Group. The underwriters cannot terminate the individual member's 
coverage nor restrict it by rider so long as the Plan is in force or until 
he retires or reaches age 70. This is one of the best guarantees of 
continuous protection you could have—and the Group price is half the 
cost of a comparable individual non-cancellable policy. 

There is no dispute regarding the desirability of owning an individual 
non-cancellable and guaranteed renewable policy. However, this type 
can usually be purchased only by comparatively young members who 
must pass a strict physical examination and, even then, the cost is almost 
prohibitive. 

I am often asked about the possibility of the entire Plan being can- 
celled and the following information will, of course, be of interest to you. 

Continental Casualty Company, which is one of the oldest and largest 
writers of Professional Group Insurance, wrote their first Association 
Group case twenty-six years ago, and it is still in excellent performance. 
Since then, they have written many hundreds of Professional Groups. 
Not one of them has ever been cancelled or discontinued by the Com- 
pany. In fact, the stability and soundness of such groups improves with 
age. The chance of cancellation of a well established Professional Group 
case is just about as remote as the chances of insolvency of a company 
writing individual non-cancellable policies. 

The Group Insurance Program of the National Association is in a 
position to provide up to $100.00 weekly in the event of illness or injury 
and at the same time include Hospital and Surgical benefits for the 
individual member and his dependents. 

Dr. R. V. Healy, Chairman 
Insurance Committee 


URGE NON-MEMBERS 
TO JOIN THE N.A.C. 
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Drew Shoes are orthopedically de- 
signed and orthopedically built. 
Drew last design is based 

series of scientificall 

urements adopted after many years 
of constant research and clinic tests. 
Patterns are correlated to each in- 
dividual last, size-for-size and width- 
for-width. Drew’s Vita-Pedic fea- 
tures are therapeutically correct and 
aid in inlay and corrective work. 
With all their features Drew Shoes 
are still smartly styled footwear. 


We Join You in Promoting 
NATIONAL FOOT HEALTH WEEK. 


Cuban Heel, Welt, MANY 
OTHER ORTHOPEDIC IN 


MAKE IT EASY 
FOR PATIENTS TO 


THEY IMPROVE 
COLLECTIONS 
10-20 PERCENT 


LY, INC. 


202 THLARY ST.. SROOELYN 1, ¥. 


HISTACOUNT PRODUCTS 
FILES & SUPPLIES 


STATIONERY 
PRINTING 
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BILLVELOPES 
IMPROVE COLLECTIONS 


It’s easier and more convenient for 
patients to make remittances when- 
ever you send “Billvelopes”. A 
“Billvelope” is BOTH a bill (or 
statement) and self-addressed, reply 
envelope. Your patients simply en- 
close remittance - seal - and mail! 
“Billvelopes” need no addressing 
and not even postage--if you use a 
postal permit. Send for a sample 
TODAY and also get our BIG 
general catalogue describing ALL 
items used in doctors’ offices. 
PROFESSIONAL PRINTING CO., INC. # 
g 202-208 Ti St., Brooklyn 1, N. Y. ' 
{ Please send me sample billvelope and ! 
4 copy of your BIG general catalogue. 


Dr. 
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iT For Salanced Foot Function 
LEE EF. a 
and to Poot “Therapy 
< A 
a 
tue 
KAY 
The EVELYN 
Crushed Kid, Basic Pre- 
scription Type, 
Extra Eyelet for Snug An- 
kle Fit, Leng Counter, 
Pedic 2 Last, 12/8 Broad 
THE IRVING DREW CORPORATION, LANCASTER, OHIO 
Berks 
SEND REMITTANCES 
ONAL. 


GERMAN CHIROPODY INSTRUMENTS 


We are to offer, for the first time in many 
years, these and other fine German made instru- 
ments, especially designed to meet the most 
exacting standards of Chiropody practice. Manufac- 
tured by skilled craftsmen in Solingen, Germany, 
| these FRAGEY instruments are of the finest quality 
| and workmanship and reasonably priced. Available 


at your dealer; or if he cannot supply you, please 
write us. Dealers’ inquiries invited. 


Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain and 
and inflammation through the pro- 
tion of hyperemia. 
ACTIVE INGREDIENTS: Methaguen aids in controlling infection after removal 
of corns, calluses, and the edges of ingrown nails. 
guaiacol, Methaguen is an ideal dressing for infections, it 
synthetic ol. oes free drainage, inhibits bacteria and promotes 
wintergreen, gr ations. 
os Methaguen has been used by Chiropodists and Physi- 
fl pia ssh 8 cians over 25 years. It is of dhnite value for orthopedic 
vent base. treatments. 
3 OZ. JAR $1.00 + 8 OZ. JAR$2.50 «+ 1.1LB. JAR $4.00 
5 LB. JAR $3.50 PER LB. 
Its therapeutic action Order from your supply house 
F. X. SCHRAM tasorarories 
pharmacologic laws. 1043 S. GROVE AVE., OAK PARK, ILLINOIS 
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FUNGUS INFECTION RELATED TO HEART 
AND BLOOD DISEASES 


At the National Conference on Cardiovascular Diseases sponsored by 
the American Heart Association and National Heart Institute which was 
held in Washington January 20, 1950, recommendations were presented 
representing a synthesis of the several reports offered by leaders in the 
fields of medicine, social work, public health, nursing, sociology, hospital 
administration and other areas of community service. 

Dr. E. Cowles Andrus, Chairman of the Sub-Committee on Arterio- 
sclerosis and Peripheral Vascular Diseases, reported on coronary heart 
disease and other thrombo-embolic diesases. A summary of his report 
follows. 

I. Recognizing that one of the most important factors which is re- 
tarding the widespread application of anti-coagulant therapy is the lack of 
availability of accurate prothrombin tests to many of the communities 
throughout the United States, it is recommended that—(l) whenever 

ible, clinical laboratory facilities be established capable of perform- 
ing prothrombin tests accurately, (2) that regional centers be organized 
or listed to which technicians not familiar with this procedure may go 
to be properly instructed in this technique, and (3) facilities should be 
arranged whereby patients in outlying districts could have blood samples 
properly collected and delivered to the laboratory at appropriate in- 
tervals. 

II. Medical statistics indicate that the factor of obesity presents an 
adverse effect on longevity. This also applies in the instances of coronary 
occlusion with myocardial infarction and in thrombo-embolic diseases. 
This Committee therefore recommends that public education be directed 
toward the avoidance of obesity as a prophylactic measure in the field 
of cardiovascular disease. 

III. This Committee concurs with the program of the American 
Diabetes Association for the early detection of diabetes mellitus, since 
this disease predisposes to and produces an adverse effect on arterio- 
sclerosis, especially as it occurs in arteries of the heart and extremities. 

IV. Since many diseases of the blood vessels are amenable to early 
and corrective treatment, whenever a person develops persistent pain, 
numbness, tingling, discoloration or ulceration of the extremities, he 
should go to a physician. 

V. Since it is generally accepted that there is a relationship between 
the damage of the skin secondary to fungous infections and the develop- 
ment of thrombo-phlebitis, the Committee recommends that encourage- 
ment be given to steps to prevent the dissemination of these fungus 
infections in such public places as swimming pools, gymnasia, athletic 
clubs, schools, etc. 

VI. As part of an educational program, it might be pointed out 
that when travel either by plane, train, or automobile necessitates long 

iods of sitting, constricting clothing should be avoided in order to 
prevent dependency edema and thrombosis, and also that on such trips, 
all persons should get up and move around at intervals of one to two 
hours. 

It is noteworthy that attention has been called to a relationship 
between fungus infections of the feet and cardiovascular ills. 
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A Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


-ou 
gineers with many years of Whiripool Bath 
have developed these 


fully quwantest and economically priced units. 
STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 
cient motor 
© High Speed Emptying pump 
® Counter Balanced Turbine Elevator 
© Air Pressure Control 


DAKON 


SINCE 1935 
496 Broadway, Brooklyn 11, New York Model No. 0.H.P. 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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‘ Over 2000 Dakon designed baths are in daily i , 
use in hundreds of Hospitals and Practition- s+ 
au 
J 
see 
Mobile and Stationary Models for Hip, Leg, ; |g ; 
Arm or in combination. | 


1950 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


The Journal of the N.A.C. 
Seventh Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


Certiricates and cash awards are offered for research papers on 
= subject in the field of Chir y- Final date on which papers 
will be accepted is April 15, 1950. Members are encou to 
ticipate in this annual event. Send papers to the Executive 
cretary when completed. Refer to the rules which were pub- 
lished in the October 1949 issue of the JouRNAL. 


GOAL 

Dr. L. M. Petrie (Industrial Hygiene Division, Georgia Department of 
Public Health) envisions a cooperative industrial health center with 
physicians, nurses and laboratory to serve a number of plants, the cost 
of which will be pro-rated among the plants concerned. Each plant 
would have its own first aid room. He estimates that 1,000 employees 
can be given adequate preventive medical and health protection in 
industrial areas at a cost of $14,000 per year, or $14.40 per capita. 
A health center serving 2,000 employees a year could be operated for 
$12.50 :per capita, and one serving 5,000 employees would cost $8.75 
per capita, while a health center building for 2,000 workers would cost 
approximately $20,000. These centers would provide periodic screening 
industrial health examinations for all workers and on-the-job treatment 
for emergencies; would serve as a training center for professional schools, 
and would be able to provide industry with industrial hygiene and 
sanitation surveys. The centers would be directed by a board of directors 
composed of representatives of industrial management, labor, profes- 
sional schools, health departments and medical societies. Cooperative 
health centers in Griffin and Winder are already serving industry in 
those areas with health services similar to those outlined. 

Atlanta Constitution, December 4, 1949 


SOUND INVESTMENT 


THE management of our group of companies is completely “‘sold’’ on 
industrial medicine as a sound economic investment. We know that it 
is impossible to assess all the benefits derived from its application, but 
it is manifest to us that healthy minds and bodies produce clear thinking, 
alert physical activity and mental a These three, when brought 
into play by the individual, produce better workmanship, better quality 
of product and, on the whole, a healthier social fabric. This, in the 
opinion of our company, is the goal we should all set our hands to. 
From “An Executive's View of Industrial Medicine,” by J. A. Chambers, 
Vice-President and General Manager, George Weston, Ltd., Toronto, 


in Canadian M.A.]J. 
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FEDERAL PROBLEMS* 


Durinc 1949 the N.A.C. engaged in considerable activity relating to our 
efforts to obtain recognition in the Department of National Defense. 
All of the health services of the various branches of the armed forces 
were united under a Director of Medical Services by order of Secretary 
Johnson. Unfortunately, the progress made with the late Secretary 
Forrestal was pretty much eliminated when he was replaced. During the 
year we utilized the services of professional representatives to assist us 
in our efforts to contact the proper authorities. Several meetings with 
the various Surgeons General of the armed forces were held, with N.A.C. 
officers and committee chairmen present for the conferences. 

Negotiations with National Headquarters of the Selective Service 
System were discontinued with the announcement that it would be 
unnecessary to obtain personne] for the services through the draft. 

Our negotiations with the Veterans Administration are being con- 
tinued. One phase of this problem concerns the obtaining of a better 
status for chiropodists in veterans hospitals (we are trying to obtain a 
“professional” rating instead of the present “semi-professional” rating 
now given us by the Civil Service System). Early in 1949 a directive 
was sent to each V.A. Regional Office outlining the procedure for out- 
patient treatment by chiropodists. In nearly every region the provisions 
of this directive were made effective. 

Representative Don Wheeler (D., Ga.) introduced H.R. 5311, designed 
to set up machinery for ironing out tuition disputes between educational 
institutions and veterans receiving training under the G. I. Bill of Rights. 

The Executive Secretary has testified at three official hearings on 
various pieces of legislation of interest to the profession. He also attended 
twenty-six conferences wherein discussions of our objectives were em- 
phasized to senators, representatives and officials in various government 
agencies. 

During the year we distributed 90,000 leaflets to several government 
agencies for use by employees. 

Of passing interest to the membership will be the fact that the N.A.C. 
has spent approximately $20,000 since 1930 on the activities of the 
Military Affairs and Defense Committee. This is not a very large sum 
when one considers the size and scope of the problem. 


*From the Report of Executive Secretary Stickel—1949. 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 


ABUNDANT HEAT 


In Chiropodical Practice is quickly obtained 

with the Hogan Brevatherm No. 9000 and the 

Treatmaster which concentrates the current in 
_ the feet and ankles. 


With this apparatus you can apply short wave 
diathermy effectively with a — saving of / 
time over the other methods. Application of / 
ss diathermy relaxes the feet and facilitates ally 
operative procedures. / 
With the Hogan Brevatherm you are / 
fully prepared to give your patients /centiemen: 
the best that diathermy offers. All ies 
with sturdy construction and on 
quality that characterize Mcintosh and 
life-time service. Cost is but mod- 


Trentment of Beth Fest using orate. 
Hogan Brevatherm 
and Treatmaster. 


F. C. C. TYPE APPROVAL NO. D-524. 
Mcintosh Electrical Corporation 
71st Anniversary February 4, 1950 
231 N. Calif. Ave., Chicago 12, Ill. 


TIONAL AssociaTION of CHIROPODISTS 


/ 
/ 
Please have 
it 
69th Edition 
[Catalogue please. 
/signea 
/ 
3.N.A.C. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., pEAN 


1810 Spring Garden St. 
Philadelphia 30, Ps. 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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ORGANIZATION NEWS 


PENNSYLVANIA 

North Philadelphia Division 

Tue regular meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held on January 10, 1950, at the 
Bellevue-Stratford Hotel. Dr. 
Emmanuel Frankel of Richmond 
Hill, N. Y., gave an illustrated talk 
on differential diagnosis. 


Lebigh Valley Chiropody Society 
A REGULAR meeting of the Lehigh 
Valley Chiropody Society was held 
January 16, 1950, at the Hotel 
Bethlehem. The following officers 
were elected: 
President, Dr. M. Detwiler 
Secretary-Treasurer, Dr. M. Weiss 
Council, Drs. N. Enea, R. Rone- 
mus and E. Brown 
Delegate, Dr. J. Dougherty 
Alternate, Dr. C. Wagner 
Dr. Miles Detwiler spoke on 
x-ray procedure and technique. 


Philadelphia Chiropody Society 

Tue Philadelphia Chiropody Soci- 
ety held a regular meeting at the 
Hotel Sylvania on January 17, 
1950. Dr. William Pachman gave 
a lecture on low voltage therapy. 


Berks County Chiropody Society 

Tue Berks County Chiropody So- 
ciety held a regular meeting at 
Reading on February 7, 1950. Dr. 
Thomas Butterworth, dermatolo- 
gist, gave a lecture on skin diseases 
and their manifestations in chi- 


ropody. 


CONNECTICUT 

Pians for a scientific symposium 
were formulated by the Connecti- 
cut Chiropody Society. President 
Bernard Sherman announced the 
appointment of the following pro- 
gram committee: Drs. I. Yale, L. M. 
Carbone, A. Chieppo, J. Gianforte 
and G. Mirto. 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held at the Sheraton-Biltmore 
Hotel in Providence, January 18, 
1950. Secretary Hubby was in- 
structed to send membership ap- 
plications to all practitioners who 
recently passed the state board ex- 
aminations. A petition was drawn 
requesting that chiropodists be 
exempt from jury service. Plans 
were discussed for printing the 
constitution and by-laws of the 
society. 


3 
SAFE: 


IJllume-O-Scope 


PRESSURE-POINT ILLUMINATION 
DIAGNOSIS AND DEMON 
ARCH ABNORMALITI 


A LIFETIME OFFICE ASSET . 


Sertified Prof. Prod. Lab., 10358 S, M. BI., L. A. 25, Calif. 


STRATION OF 


ONLY $39.95 F.O.B. 


INCH THICK ‘‘MAGI-GLASS.” 


and HYDROGALVANIC GENERATORS 


e Manufacture of Electrotherapeutic Apparatus 


-TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. 
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LOUISIANA 
Tue Louisiana State Chiropodists 
Association held its annual busi- 
ness meeting and post-graduate 
course at Alexandria, Jan. 28-29, 
1950. Dr. Floyd L. Trippet spoke 
on peripheral vascular diseases and 
Dr. Howard L. Chapman spoke on 
x-ray technique and chiropodical 
iontophoresis. 

The following officers were 
elected: 
President — Dr. P. Fiorito 
Vice-President — Dr. W. Rauch 
Secretary-Treasurer — Dr. J. Wein- 

berg 

The new officers will be installed 
in June at the semi-annual meeting 
which will be held this year in San 
Antonio, Texas, in conjunction 
with the 1950 Southwestern Chi- 
ropody Congress. The association 
voted as favoring the establishing 
of chiropody sections in all charity 
hospitals in Louisiana. 

Dr. John Scordill, Jr., of New 
Orleans, was elected a member of 
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the association. Drs. E. W. Dobbs, 
R. C. Armstrong and J. M. Valenza 
of Houston, Texas, and Mr. Her- 
man Foster of Chicago were guests 
at the meeting. 


ILLINOIS 
Tue annual meeting of the Cen- 
tral Branch of the Illinois Associa- 
tion of Chiropodists was held Feb- 
ruary 8, 1950, at the Hotel Sherman 
in Chicago. Dr. G. D. Davis lec- 
tured on practical laboratory pro- 
cedures. 
The 
elected: 
President — Dr. B. Leiber 
Vice-President — Dr. M. Swartz 
Secretary — Dr. R. Becker 
Treasurer — Dr. E. Bushbeck 
Scientific Chairman — Dr. G. Ga- 
briel 
Membership Chairman — Dr. L. 
Brusman 
Proctoring Chairman—Dr. A. Raid- 
bard 
Delegate — Dr. E. Wright 


following _ officers 


were 


KENTUCKY 

Tue Kentucky Association of Chi- 
om held a regular meeting 
February 11-12, 1950, at the Ken- 
tucky Hotel in Louisville. The 
featured speakers were Dr. W. A. 
Danielson, Dean and Dr. Eugene 
Gamber, Professor of the Chicago 


College of Chiropody and Pedic 
Surgery. A special pr was 
conducted by the Ladies Auxiliary. 
SOUTHWESTERN 
CONGRESS PLANS 
COMPLETED 


Tue 1950 Southwestern Chiropody 
Congress, the annual meeting of 
the members of the N.A.C. South- 
western Zone, will be held at the 
Plaza Hotel in San Antonio, June 
26-29. The Southwestern Execu- 
tive Committee, including repre- 
sentatives of each of the member 
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states, met in Fort Worth February 
4th and 5th to formulate the pro- 
gram and entertainment features 
of the Congress. Dr. Don Tobin, 


San Antonio, Chairman of the 
Scientific Committee, stated that 
the program would be announced 
as soon as all the prospective 
speakers had given definite accept- 
ance. Subjects this year will give 
a well rounded post-graduate 
course in the most important topics 
of the profession. 

Dr. Henry H. Swift, Moore 
Building, San Antonio, Texas, is 
General Chairman of the event. 


NEW METHOD OF 
COORDINATING GAIT 


A new method for coordinating 
gait was announced recently by Dr. 
Joseph M. Horwitz of Philadelphia. 
After years of research he demon- 
strated a new invention known as 
the “Horwitron Coordinator” at 
a meeting of the Central Division 
of the New Jersey Chiropodists So- 
ciety held at the Stacy-Trent Hotel 
in Trenton, N. J., on Feb. 15, 1950. 


The apparatus is specifically de- 
signed for persons who have ex- 
perienced difficulty in walking. 
Disturbances in gait sometimes fol- 
low an illness which requires con- 
finement to bed. Others develop 
gait disturbances as the result of 
foot disabilities which cause indi- 
viduals to favor one extremity. 
How we walk determines the strain 
on the legs as well as the rest of 
the body. 

The purpose of the coordinator 
is to create precision, balance, 
rhythm and proper timing in walk- 
ing. A patient’s gait is one of the 
most important symptoms in con- 
nection with formulating a diag- 
nosis. Characteristic disturbances 
of equilibrium in walking are man- 
ifested in abdominal tumors, preg- 
nancy, obesity, rheumatism, sci- 
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atica, hip or knee joint diseases or 
injury, metatarsalgia, locomotor 
ataxia, diseases of the brain, anae- 
mia, chronic mental or physical de- 
fects, etc. 


PAMPHLET FOR 
RECENT GRADUATES 


Tue Executive Secretary suggests 
that the N.A.C, provide a pamphlet 
for recent graduates (when our 
budget will permit it) to assist in 
starting them out in practice. Such 
matters as the advantages of chi- 
ropody society membership, how to 
get advice on professional prob- 
lems, how to become known in the 
conimunity, a copy of the N.A.C. 
Code of Ethics and other impor- 
tant information would comprise 
the contents of the suggested pam- 
phlet. Such a booklet could be 
a very valuable aid in increasing 
N.A.C, membership. Distribution 
could be made to the members of 
the senior classes in our various 
schools. 


KAPPA TAU EPSILON 
SPONSORS ESSAY CONTEST 
Kappa Tau Epsiton fraternity, at 
the Ohio College of Chiropody, is 
sponsoring an essay contest for 
members of the freshman class on 
the subject ‘““Why I Selected Chi- 
ropody As a Career.” The judges 
will be Dr. M. S. Harmolin, Dean, 
Dr. M. Pomeranz, Assistant Dean, 
and Dr. S. Siemon, Faculty Adviser. 

Several prizes are offered to the 
students who participate. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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COOK-WAITE 
LABORATORIES RECALL 
FAULTY ANESTHETIC 


Certain lots of local anesthetic so- 
lutions are being recalled by the 
Cook-Waite Laboratories, Inc., ac- 
cording to Everett L. Hoskins, 
president of the concern, who has 
advised all chiropodists using 
Cook-Waite solutions to check 
their stocks. 

By mid-December, the labora- 
tory had received a total of 77 com- 
plaints from chiropodists, dentists 
and distributors, that postopera- 
tive swelling sometimes associated 
with pain in the area of injection 
occurred after the use of certain 
anesthetic solutions. 

Laboratory scientists believe that 
the cause of the irritating actions 
reported can be attributed to the 
chemical treatment of New York's 
water supply necessitated by the 
drought. To eliminate this cause 
and to preclude its occurrence, 
Cook-Waite is installing new equip- 
ment and will follow new proce- 
dures. 

The lots being recalled carry the 
following code letters: MB, OB, 
NB, TB and HB. 


DR. CHAPMAN LECTURES 
TO DIABETICS 


Dr. Howarp CHapMAN of Shreve- 
port, La., was the guest speaker at 
a meeting of the Birmingham Dia- 
betic Society at the January meet- 
ing of that organization. He ap- 
ree through the courtesy of the 

orth Alabama Chiropody Society. 
Dr. Chapman is President of the 
Louisiana State Chiropodists Asso- 
ciation and his subject was “Foot 
Care for the Diabetic.” His lecture 
was illustrated with colored slides. 

The Diabetic Lay Society is spon- 
sored by the Birmingham Medical 
Society to disseminate information 
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about the disease, its care, treat- 
ment and need for early detection. 

Also appearing on the program 
was Alston Callahan, M.D., Head 
of the Department of Ophthalmol- 
ogy, University of Alabama, Medi- 
cal College. 


"SEVENTEEN" PUBLISHES 
FOOT HEALTH LESSONS 


THe magazine “Seventeen” which 
publishes a supplement for home 
economics teachers entitled “Seven- 
teen in the Classroom” included 
two excellent pages on foot care 
in the February, 1950, issue. The 
lessons were captioned “On Your 
Toes.” The N.A.C. cooperated in 
supplying much of the material on 
which the lessons were based. 


MRS. WYEK APPOINTED 
PUBLIC RELATIONS 
CHAIRMAN OF N.A.C. 
WOMEN'S AUXILIARY 

Mrs. Mitprep Hatton, President 
of the N.A.C. Women’s Auxiliary, 
has announced the appointment of 
Mrs. C. J. Wyek, 2853 Rockwood 
Place, Toledo 10, Ohio, as Chair- 
man of the Public Relations Com- 
mittee. She succeeds Mrs. Allen 
Hansen of Milwaukee, who re- 
cently resigned. 


MISSOURI STATE BOARD 
MAY 22-23, 1950 

Tue Missouri State Board of Chi- 
ropody Examiners have announced 
that the next examinations will be 
held at the Capitol Building in 
Jefferson City, Mo., May 22-23, 
1950, beginning at 8:00 A.M. Ex- 
aminations in the following sub- 
jects will be given: Anatomy, His- 
tology, Physiology, Hygiene, Sani- 
tation, Chemistry, Materia Medica, 
Bacteriology Pathology, Physical 
Therapy, X-Ray, Diagnosis, Treat- 
ment, Orthopedics, Dermatology, 
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Chiropody, Pedic Surgery, Oral 
Quiz and Clinical Chiropody. 

Applicants should bring instru- 
ments and gown if they are taking 
the clinical examination. 

Anyone wishing further informa- 
tion should write to Dr. L. A. Han- 
sen, Secretary, 702 Shukert Bldg., 
Kansas City, Mo. 


BILL INTRODUCED 
DEFINING "DENTIST" 
AS PHYSICIAN IN 
MASSACHUSETTS 


SincE MASSACHUSETTS courts have 
consistently refused to extend the 
meaning of the word “physician” 
by implication to include licensed 
dentists, the profession will be in- 
terested to note the change of 
wording in its favor in a bill sub- 


ILLE 


HYDROMASSAGE 
TANKS= 


For Better 
Adjunctive Therapy 
in Chiropody! 


mitted to the Massachusetts State fam 


islature. 

House Bill 1277 provides for the 
establishment and administration 
of sickness disability compensation 
(cash sickness insurance). The 
prospective law would provide 
cash benefits to employees whose 
employment is terminated by sick- 
ness or disability not incurred on 
individual jobs. The fund to sup- 

ly the benefits would come from 

th employer and employee on a 
50-50 basis. 

One of the requisites for an em- 
ployee’s eligibility for benefits 
under the prospective law is the 
“procurement of a physician’s cer- 
tificate setting out the nature of 
the employee’s sickness or dis- 
ability.” The bill defines “physi- 
cian” as an individual licensed to 
practice medicine or dentistry, 
thereby expressly extending, for 
the first time, the meaning of 
“physician” to include licensed 
dentists. 


BUY U. S. BONDS 


ASSOCIATION of CHIROPODISTS 


Improved Mobile Whirlpool Bath 
22 years of pioneering in research 
give you these 
| outstanding antages in Ilile 
equipment: 
Sealed-in, lifetime lubrication of 
Turbine Ejector and Pump Motor. 
Separate Air and Water Con- 
trols for precise regulation of 
preheated air and underwater 
| stream pressures. 


Catalog and Chiropody clinical 
reprints on request 


Gy ILLE 
ELECTRIC 


CORPORATION 


50 MILL ROAD 
REEPORT, L. I, N. Y. 
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Books 


Chiropody Quiz 
Compend 


289 Pages — Third Edition 
Four Dollars 


Shoes and Feet 


By PRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Six Dollars 


Principles and Practice 
of Orthodigita 
By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
Washington 10, D. C. 


BOOK NOTICES 
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Diseases of the Foot: By Emil D. 
W. Hauser, M.S., M.D., Associate 
Professor of Bone and Joint Sur- 

ery, Northwestern University Med- 


ical School. 


New, Second Edition. 


415 pages with 195 figures. Phila- 
delphia and London: W. B. Saund- 
ers Company, Phila., 1950. Price 


$7.00. 


A list of chapter titles follows: 


Chapter 1 
Chapter 2 
Chapter 3 
Chapter 4 


Chapter 5 
Chapter 6 


Chapter 7 


Chapter 8 
Chapter 9 


Chapter 10 
Chapter 11 
Chapter 12 


Chapter 13 


Chapter 14 
Chapter 15 
Chapter 16 
Chapter 17 


Chapter 18 


Chapter 19 
Chapter 20 


Chapter 21 
Chapter 22 


Chapter 23 
Chapter 24 
Chapter 25 
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Anatomy 

Physiology 
Examination 
Hygiene and General 
Care 

Pes Valgoplanus 
Orthopedic Condi- 
tions of the Tces 
Orthopedic Condi- 
tions of Accessory 
Bones 

Disturbances of the 
Heel 

Postural Disturbances 
and the Foot 
Anthrosis 

Talipes 

Circulatory Disturb- 
ances 

Fractures of the Foot 
and Ankle 
Dislocations 

Sprains 

Acute Bone Atrophy 
Kohler’s Disease of 
the Navicular Bone 
Freiberg’s Disease or 
Kohler II 

March Foot 

Tendon Rapture and 
Dislocation 

Diseases of the Nerves 
Diseases of the Bones 
and Joints 

Infections of the Foot 
Tumors of the Foot 
Diseases of the Skin 
and Nails 


Chapter 26 Special Care of the 
Feet 

Chapter 27 Technic of Local 
Anesthesia 

Chapter 28 Special Technics in 
the Care of the Feet 

Chapter 29 Technic for Manipu- 
lation of the Foot 

Chapter 30 Orthopedic Appli- 
ances for the Foot 


This book should be in the li- 
brary of every practitioner. It con- 
tains much useful information, 
both from the viewpoints of prac- 
tical application and for compari- 
son with the work of an ortho- 


pedic surgeon. 


Mobilization of the Human 
Body: By Harvey E. Billig, Jr., 
M.D., and Evelyn Loewendahl, 
Ph.T., both of the Billig Clinic in 
Los Angeles, Calif. 65 pages with 
25 illustrations. Published by the 
authors. Price $2.00. 

This little book, based on re- 
search conducted over a long pe- 
riod at the Billig Clinic, calls at- 
tention for the first time to loosen- 
ing of contracted fibrous tissue 
through progressive stretching. The 
various photographs and diagrams 
clearly illustrate the techniques de- 
vised to accomplish this and relieve 
pain and discomfort. Dr. Robert 
Brennan of Los Angeles has con- 
tributed greatly to the success of 
the authors’ program. 

We suggest that chiropodists ob- 
tain a copy of this book since it 
contains much valuable informa- 
tion about body mechanics. 

Following is a list of chapter 


headings: 

Chapter 1 Posture and Mobility 

Chapter 2 Mobility Factor 

Chapter 3 Immobility and 
Correction 

Chapter 4 Coordination and 
Mobility 

Chapter 5 Basic Neuromuscular 
Mechanisms 


ASSOCIATION of CHIROPODISTS 


FOR THE FINEST IN 
ARCH-SUPPORTS 


We present America's 


foremost talked about 


Molded Laminated Bakelite 


Arch-Support 


Plastic 


The Arch-Support 
that will reflect to your 
credit, and will earn for you 
the deserved gratitude of 
your patients 


Alfred Kaufmann 
and Sons 
Manufacturers 

60 Branford Place 
Newark 2, N. J. 


Price list, sample and catalogue 
upon request. 
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New Book On... 


“ Roentgenology ” 


® Eighteen excellent 
theses dealing with the 
principles and practice of 
foot roentgenology. Pub- 
lished by the American 
Society of Chiropodical 
Roentgenology. 


® A limited number of 
copies are available to 
N.A.C. members at five 
dollars each. 


® Stiff board covers, 
169 multigraphed pages, 
many illustrations, dia- 
grams, etc. 


Send check for $5.00 to: 
Dr. N. T. Lambert 


Treasurer 


521 Franklin Avenue 
Nutley 10, N. J. 
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KNOW YOUR NATIONAL 
AND AFFILIATED 
STATE ORGANIZATIONS 


OCCASIONALLY a state society ofh- 
cial writes to the Executive Sec- 
retary asking for a suggested broad 
program dealing with “organiza- 
tion.” Here are eight points which 
we believe comprise a comprehen- 
sive organization program for our 
affiliated state and specialty groups. 
Practically every type of organiza- 
tion activity fits into one of the 
categories listed. Every member 
should be thoroughly familiar with 
each of these points in order to 
understand the principles and func- 
tions of organized chiropody. 
1. Purposes and Activities of Local, 
State, Regional and National 
Organizations. 
2. Mechanics for Operating Pro- 
fessional Associations. 
8. Membership Promotion and 
Dues Structure. 
4. Legislative Programs 
(a) Associations 
(b) Affecting Professions 
. Public Relations Programs. 
. Services Offered by Associations. 
. Publications. 
. Miscellaneous Activities. 


FELONS 


Fetons, which are usually called 
“Whitlows” by physicians, we be- 
lieve, are a very painful and often 
very serious affection—generally of 
the last joints, and often near or 
involving the nails. If allowed to 
continue until pure matter (pus) 
forms, and the periosteum or bone 
sheathe is affected, lancing is neces- 
sary; but if taken in time, a simple 
application of copal varnish, cover- 
ing it with a bandage is highly rec- 
ommended. If the varnish becomes 
dry and unpleasantly hard, a little 
fresh varnish may be applied from 
time to time. When a cure is af- 
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fected, the varnish is easily removed 
by rubbing into it a little lard, and 
washing with soap and water. Dr. 
A. B. Isham details, in the MEDI- 
CAL NEWS, a number of cases of 
its application with uniform suc- 
cess, where formation of pus had 
not previously occurred. In two 
cases there were apparently a com- 
bination of the “run-around” with 
a felon, and in all of them there 
were swelling, redness, heat, and a 
great deal of Pa He suggests 
the use of copal varnish for felons, 
run-arounds, boils, and any local 
acute inflammation of external 


parts. 
The Home Physician: 1868 


CORRECTION 
Dr. Garlock's Feb. classified ad 
listed the price as $15.00. It should 
have been $75.00. 


SPECIAL FORMULA 
FOOT POWDER 


® This outstanding prepa- 
ration is used and prescribed by 
prominent physicians. Used and 
prescribed by chiropodists from 
coast to coast. 


® Our all purpose powder 
is an exceptional formula for 
hyperidrosis, bromidrosis and 
other skin irritations, such as 
prickly heat, galling, chafing, 
ete. Prescription labeled in 34% 
ounce sifter cans $2.25 per 
dozen. 5 ounce cans $2.65 per 
dozen. Bulk powder for office 
use 32c per lb. Refillable can 
free. Terms net 30 days, F.O.B. 
Memphis. 


® Chiropody Equipment 
and Supplies. Dakon Whirl- 
pools. 


THE LESCH CO., INC. 
65 NO. MAIN ST., MEMPHIS, TENN. 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 


Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


ASSOCIATION of CHIROPODISTS 


ONE FREE WITH EACH DZ. 
Nationally Known Makes 
Offer Expires May Ist 


Moleskin Adhesive 
5x 12 
Flesh Color — Heavy Qual. 
Per Roll . . . $2.95 
Redi-Cut Adhesive 
10 x 12 
Flesh Color — Sizes As Desired 
Per Roll . . . $2.75 
Minimum Order . . . $10. 


Latest Bargain Price List 
Upon Request 
General 
CHIROPODY SUPPLY CO. 


10A LAFAYETTE AVE. 
BROOKLYN NEW YORK 


CONVENTION DATES 


DEATHS REPORTED 


Dr. F. L. Kargoll, Ozone Park, 


Dr. Verne B. Heaps, Chicago, 
Ill. 


Dr. Bruner L. Bowersox. 


Dr. Bowersox of Lewiston, Pa., 
passed away on January 14, 1950, 
following a long illness. He gradu- 
ated from Temple University in 
1937 and was a veteran of World 
War Two. 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 


REGION Six CONVENTION 
Minnesota, April 14-16, 1950 
St. Paul, Minn. (CE) 


REGION THREE CONVENTION — TRI 
STaTE CuHtrRopopy Science Con- 
CLAVE 
Delaware, New Jersey, Pennsyl- 
vania 
Atlantic City, N. J., April 21-23, 
1950 


Ambassador Hotel (CE) 


WASHINGTON STATE CHIROPODY As- 
SOCIATION 

Seattle, April 28-30, 1950 

New Washington Hotel (CE) 


MICHIGAN CHIROPODY ASSOCIATION 
Detroit, Mich., May 4-6, 1950 
Book-Cadillac Hotel (CE) 


Onto CuHrropopists ASSOCIATION 
Youngstown, Ohio, May 12-14, 
1950 
Pick-Ohio Hotel (CE) 


SOUTHWESTERN CHIROPODY 
CONGRESS 
San Antonio, Texas, June 26-29, 
1950 
Plaza Hotel (CE) 


Pepic RESEARCH SOCIETY 
Chicago, Ill., Oct. 28-30, 1950 
Sherman Hotel 


FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


MASSAGE EQUIPMENT — WHIRL- 
POOL BATHS. 97 Items. Write for 
New 24-page Catalog C-20. Arnold 
Health Equipment Co., 32 W. 46th 
St., New York 19, N. Y. 


OFFICE TO LET: Excellent location 
for chiropodist in association with 
dentist and physician located Fair- 
lawn, N. J., Route 4, shopping center. 
Phone Prescott 7-7407 for appoint- 
ment. 


PRACTICES FOR SALE: 28 years in 
Rockville Centre, L. |., $3,500.00 or 
good practice in Washington Heights 
on Broadway, $2,500.00. Write Dr. 
Robert W. Tillman, 189 Sunrise High- 
way, Rockville Centre, L. I. 


AssociATION of CHIROPODISTS 


SANITEX 


DIATHERMIES 
tow 
EFFICIENT 


DEPENDABLE QUALITY 
ECONOMICAL 


SANITEX ELECTRIC CO., i 
303 4TH AVE. NEW YORK CiTY 


FOR SALE or lease. Established 
practice in Northeast lowa. Town of 
10,000. Immediate possession — ex- 
cellent opportunity. Reason, other 
business interests. Write Dr. J. S. 
Hopkins, 800 3rd Ave., N. W., Oel- 


wein, lowa. 


PRACTICE WANTED: Grossing at 
least $10,000. Am licensed in Sow 
York and Virginia, but would consider 
any location in area not too competi- 
tive. Write 103, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


FOR SALE: Because of health, estab- 
lished practice in beautiful Colorado 
climate; medical building, three com- 
ae booths, hydrotherapy, x-ray. 
riced for equipment value or 

offer. Ultra-professional. Write 100, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


FOR SALE: Mcintosh Sinustat 1518. 
Complete modality push button selec- 
tor. Walnut case, excellent condi- 
tion—used for electrolysis only. Will 
sell for $75.00. Write Dr. Edith M. 
Sedat 938 State St., Schenectady, 
N. Y. 


FOR SALE: Complete treatment 
room; Sorenson chair, stool, cabinet, 
pump, lamp, sterilizer, drill, baker— 
clean, ready for use. Write Dr. M. 
M. Freeman, 746 Lexington Ave., 
New York, N. Y. 


ACCEPTED 
= 


FOR SALE: Established practice, fully 
equipped two rooms; x-ray short 
wave, usive apparatus, dia- 
thermy, dark room and many other 
essentials. Excellent opportunity for 
capable man. Write or phone Dr. 
Edw. Leiter, 5058 S. Ashland Ave., 
Chicago, Ill. Phone Grovehill 6-1636. 


FOR SALE: Leaving state — estab- 
lished practice — modern equipment 
—low overhead—in Chicago. Write 
300, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Beekon whirlpool, slightly 
used. You have someone here in 
St. Louis examine and approve. With 
chair $260.00. Write Dr. R. R. Mein- 
ecke, 1492 Hodiamont, St. Louis 12, 
Mo. 


AVAILABLE: Podiatrist desiring use 
of space and equipment for part time 
city practice. Please contact Dr. L. J. 
Friedman, 1182 Broadway, New York 


City—Murray Hill 5-1875. 


WANTED: Chiropody student taking 
state board examination in June, 
1950, desires associateship with sub- 
sequent purchase of practice in Mid- 
west Colo. or Ariz. sectors. Write 
302, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE OR RENT: Office for 
chiropodist or other specialist. Can 
gross $25,000 annually. Economical 
lease. Use present equipment if de- 
sired. F. B. Buerger, D.D.S., 4802 
E. Second St., Long Beach, Calif. 
854-12. 


FOR SALE: Practice established 18 
years. Modern office completely 
equipped. Located in Conn. Rent 
$40.00 per mo. Two chairs, x-ray, 
whirlpool, autoclave, etc. Write 312. 
c/o Dr. William J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


ARE YOUR N. A. C. 
DUES PAID? 


OFFICERS—N.A.C. 
WOMEN'S AUXILIARY 


President: 
Mrs. Richard Halton 
11 Commercial Court 
Sarasota, Fla. 


First Vice President: 
Mrs. C. A. Bell 
104 Ist Ave., N. W. 
Faribault, Minn. 


Second Vice President: 
Mrs. B. C. Egerter 
555 So. Braddock Ave. 
Pittsburgh 21, Pa. 


Secretary-Treasurer: 
Mrs. L. Zeeman 
2502 Pasadena Blvd. 
Wauwatosa 13, Wis. 


Public Relations Chairman: 
Mrs. C. J. Wyek 
2853 Lockwood PI. 
Toledo 10, Ohio 
Historian: 
Mrs. S .P. Moran 
$24 Sunnyside 
Munster, Ind. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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Leg ulcer of over thirty-four years’ duration 
associated with chronic dermatosis. This condi- 
tion had been given treatment by the usual 
remedies without ever having healed. 


Two weeks of Chloresium therapy brought 
about the above change in the condition of the 
ulcer. Complete healing followed one week later. 
Note, also, the improvement in the dermatosis. 


When tissue healing is the problem... 


use Chloresium Therapy 


Clinically proved ... More than 1150 cases 
° reported in medical journals 

Clinical results in over 1150 cases with 
Chloresium, the therapeutic water-soluble 
chlorophyll preparations, have now been 
reported in the literature by eminent clini- 
cians.* Complete healing has been the rule in 
the great majority of these cases, although 
most of them had previously failed to re- 
spond to other methods of treatment. 

The remarkable results obtained with 
Chloresium preparations are due to the 
therapeutic action of the water-soluble 
derivatives of chlorophyll. They are natural 
biogenic agents which accelerate normal 
cell regeneration, thus measurably hasten- 


e 
Chlorestum 


Therapeutic chlorophyll preparations 
Solution (Plain); Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 


U. 8. Pat, 2,120,667 — Other Pats. Pend. 


ing the healing process. At the same time, 


they help control superficial infection, pro- 
vide symptomatic relief and deodorize 
foul-smelling suppurative conditions. 

We invite you to try Chloresium Ointment 
or Chloresium Solution (Plain) on your most 
resistant case—some ulcerative lesion, 
chronic osteomyelitis, wound, burn, derma- 
titis, or any other condition which calls for 
accelerated healing. Just mail the coupon 
below. 

*Complete bibliography and reprints available on request. 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC., Dept. CP-2 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Please send clinical samples of Chloresium Ointment and 
Solution (Plain). I also want literature [1]; samples of Nasal 
and Aerosol Solutions [] (check if desired). 


Add, 


| 
| 


THERAPY 


FURALIN: 
SOLUTION 


FOR PAINFUL inrecten surrace LESIONS sucu as surns... 


the application of Furacin Solution by means of an atomizer has obvious 
advantages. The low surface tension and water miscibility of Furacin 
Solution facilitate its attaining the sites of infection. 


Furacin® brand of nitrofurazone N.N.R. is available in 

0.2 per cent concentration in water-miscible vehicles. It 

The is indicated for topical application in the prophylaxis 

NITROFURANS or treatment of infections of wounds, severe burns, 

es | cutaneous ulcers, pyodermas and skin grafts. 
MN 7 Literature on request. 

& unique EATON LABORATORIES, INC., NORWICH, NEW YORE 

antibacterials 
FURACIN SOLUBLE DRESSING * FURACIN SOLUTION 
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